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The purpose of this paper was to research criteria
for screening for young, handicapped children with the
intent of developing a single, comprehensive screening
instrument.

Analyses of existing screening devices and

data from educators in the field were also included in the
study.
The resulting screening instrument was designed to
assess the developmental acquisition of skills.

Major

developmental areas included in the screening instrument
are language skills, motor development, perceptual skills,
cognitive development, social skills, and self-help skills.
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CHAPTER I
THE PROBLEM

Introduction
Early intervention programs for preschool-age handicapped children have become a major concern in recent years.
Evidence of this is in the passage of Public Law 94-142,
entitled "Education for All Handicapped Children Act of
1975":
(B)
a free appropriate public education will be
available for all handicapped children between the
ages of three and eighteen within the State not later
than September 1, 1978, and for all handicapped children
between the ages of three and twenty-one within the
State not later than September 1, 1980, except that, with
respect to handicapped children aged three to five and
aged eighteen to twenty-one, inclusive, the requirements
of this clause shall not be applied in any State if the
application of such requirements would be inconsistent
with State law or practice, or the order of any court,
respecting public education within such age groups in
the State; . . .
(Public Law 94-142, 197 5, Sec. 612
[2]

[B])

Research projects in which early intervention programs
were implemented have facilitated statistically significant
intellectual gains in children (as measured by developmental
quotients or intelligence quotients); consequently,
educators are expressing interest in preschool education for
the handicapped (Caldwell
1958; Skeels

&

&

Richmond, 1964, 1968; Kirk,

Dye, 1939, 1966).

Early education for the

handicapped has been deemed essential to maximize the

2

potential of handicapped individuals and to assist them in
leading as happy, productive, and contributive lives as
possible (Gilhool, 1973; Weintraub

&

Abeson, 1974).

Bloom

(1964) substantiated the importance of early education
experiences stating that benefits of environmental stimulation will be based on the child's first 4 to 6 years of
experience.

Lynch, Simms, von Rippel, and Suchat (1978)

summarized the significance of the preschool learning period:
Research on children has shown over and over that the
early years of life are critical for growth.
It is
during this time that children's intellectual, social,
and emotional development can be most influenced.
If
special needs are recognized and met during these years,
handicapped children will have a better chance of
becoming competent and independent adults.
(p. 4)
Data support the thesis that early intervention programs
facilitate progress in handicapped children.

The Portage

Project, a home-based program, served multiply handicapped
children from birth to 6 years of age.

The project featured

an individualized program which was supervised by a home
teacher during a weekly visit.

Each child's parents were

responsible for implementing programs throughout the week.
Results showed that on the average, children in the project
gained 13 months in mental age during the 8-month program.
Further, tests were readministered to some of the children
3 months later indicating that the children maintained gains
while the program was not in session (Shearer
1972).

&

Shearer,
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The most economical and efficient intervention of
handicapped children is facilitated by their early identification (Bower, 1969; Bower & Lambert, 1976; McGovern &
Draper, 1978).

However, early identification can be a

difficult process.

Young children with very severe, easily

observable handicaps may be readily identified; but children
with more subtle handicaps are more likely to go unnoticed.
Several factors

complicate the issue; early identification

may be difficult due to the young age of the child, the
environmental conditions influencing the health and
nutritional habits of the community, and the cultural,
religious, ethnic, and language differences in the community.
Formal early identification procedures, appropriately
designed, provide a solution to some of these difficulties
(Hayden

&

Edgar, 1977).

The Childfind (Office of Superintendent of Public
Instruction [OSPI], 1979) manual developed by the Office of
the Superintendent of Public Instruction in Washington State
listed four functions of early identification:
(1)
Prevent learning difficulties through early
intervention.
(2)
Prevent secondary handicapping conditions.
(3) Ameliorate learning difficulties through
systematic intervention.
(4) Guarantee a "free and appropriate education
for all children."
(p. 2)
The implementing rules and regulations of Public Law 94-142
require "that all children

. who are in need of special

education and related services are identified, located,
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and evaluated" (U.S. Department of H.E.W., 1975).

The

regulations commented further:
The local educational agency is responsible for insuring
that all handicapped children within its jurisdiction
are identified, located, and evaluated, including
children in all public and private agencies and institutions within that jurisdiction.
(p. 42486)
The early identification process, or child find requirement,
is extended to children from birth to 21.

This age range is

broader than the free appropriate public education requirement (ages 3 to 21) partially to assist the State in advance
planning for younger children who will require special education services (OSPI, 1979).
Identification of young handicapped children is a
multifaceted process (Cross, 1977; Frankenburg
Hayden

&

Edgar, 1977).

&

North, 1974;

The process begins with screening

followed by diagnosis, educational assessment, and eventually
intervention as appropriate.

The function of screening is

locating children from the general population that are in
need of further assessment; the purpose of diagnosis is to
determine whether a handicap exists and to provide input
on appropriate treatment and program placement; and eductional assessment is the ongoing process of designing goals
and objectives, teaching strategies, and treatment activities
(Cross, 1977).
As the first step in detecting a handicapped population, screening is not an end in itself (Frankenburg
1974).

&

North,

Rather, it is a general assessment to locate children
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who need additional testing and who may profit from intervention.

The results of screening do not in any circumstance

imply a label, the definite existence of a handicap, or the
determination of goals and objectives for an intervention
program (Hayden

&

Edgar, 1977).

Labeling, diagnosis, and

programming are the roles of later phases in the identification process.
Frankenburg (1972) and Lillie (1977) discussed criteria
for guiding a screening process.

Six principles can be

outlined:
1.

It is assumed the problem being screened can be

treated or controlled, or with diagnosis and intervention,
an improved prognosis is evident.
2.

Early identification and intervention is more

successful than treating a problem later.
3.

Further assessment and diagnosis is available

after screening.
4.

Intervention and/or follow-up services are

available.
5.

The problem is either relatively prevalent or less

prevalent but potentially serious.

Either case speaks to

the cost efficiency of screening and eventual intervention.
6.

Appropriate screening measurement procedures are

available.
Procuring appropriate measurement instruments may be
difficult.

Screening instruments for potential learning
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disabilities and some other developmental dysfunctions do
not meet American Psychological Association (APA) standards
for formal measurement or are inappropriate because of
inadequate knowledge of the disability (Friedlander, 1972;
Hayden, Smith, von Rippel, & Baer, 1978).

Several instru-

ments that are used for general screening purposes do not
cover all areas of development (e.g., Developmental
Activities Screening Inventory, Dubose & Langley, 1977;
FIND, Kunzelmann &Koenig, 1978).

Instruments designed for

team administration with large numbers of children are not
practical for efficient, individual administration (e.g.,
Comprehensive Identification Process, Zehrbach, 1975);
others are complicated to administer (e.g., Denver Developmental Screening Test, Frankenburg & Dodds, 1967).

Several

of the available instruments are designed primarily for older
preschool children--kindergarten age (e.g., Meeting Street
School Screening Test, Hainsworth & Siqueland, 1969); others
are designed for children birth to 5 years but have few
items at the older age levels (e.g., Denver Developmental
Screening Test).

Finally, instruments that require

extensive teacher observation or utilize parent interview as
an information base are often undesirable (e.g., Developmental Profile, Alpern & Boll, 1972).

It is clear that

though a number of screening instruments are available,
many are not appropriate for the comprehensive screening of
a 3 to 5 population.
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Given the need for efficient and effective screening
instruments for a preschool population, it is apropos to
study the criteria in the development of these instruments.
Available instruments should also be investigated to
determine their appropriate use with the preschool population.
Statement of the Problem
A great deal has been published on screening a
preschool population and a variety of measurement instruments
do exist.

However, criteria for screening is not readily

available and the screening tools currently in use often
fall short of efficiently and comprehensively measuring a
preschool child's development.
Purpose of the Study
The purpose of this study was twofold.

The first

purpose was to review the literature on existing preschool
screening instruments and on the criteria for screening for
handicaps in young children.

The second purpose was to

examine screening instruments with the intent of developing
a single, comprehensive instrument.
Significance of the Study
This review of criteria would provide an additional
rationale and understanding of screening for specific
handicaps to educators.
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In addition to contributing to the general field of
knowledge in preschool education, the resulting screening
instrument would have implications for selection and further
development of preschool screening instruments.
Scope of the Study
The scope of the literature studied includes screening
for fine and gross motor, social development, cognitive
development, self-help skills, language development, and
perceptual factors.

Also studied were predictors for mental

retardation, learning disabilities, and emotional and
behavioral disorders.

The development of a screening

instrument was confined to children aged 3 to 5 years,
utilizing existing instruments that were available and
judged to be suitable for their intended purposes.
Limitations of the Study
Research indicates that screening for emotional or
behavioral disturbances usually requires teacher or peer
rating, an impractical method for most preschool children
who are not in school attendance (Bower

&

Lambert, 1976).

Therefore, early detection of these disorders in the
screening instrument is limited to detecting deficits in
skill development.

Screening for such factors as health,

medical problems, and sensory acuity was also excluded.
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Definition of Terms
Intervention.

Fallen and McGovern (1978) defined

intervention as a process of providing a handicapped person
with a modification or addition in services, strategies,
techniques, or materials to prevent future difficulties
or to maximize the potential of the individual.
Early intervention as used in this study refers
to such intervention for children from birth to 5 years.
Early Identification.

Piazza and Rothman (1979)

explained early identification as the process of searching
for and recognizing young children who may experience
difficulties in learning in a regular educational setting
and providing prevention or intervention programs.

This

definition will be used throughout the study.
Screening.

For the purpose of this study, screening

is defined as the systematic measurement process to locate
children in the general population who will require further
assessment to determine the existence of potential handicapping conditions.

The screen does not intend to label,

diagnose, or prescribe interventions but is the first step
in an identification process that may lead, if appropriate,
to early intervention.

CHAPTER II
REVIEW OF SELECTED LITERATURE

In the process of developing a screening instrument
for preschool children, it is important to be aware of what
specific criteria are used in the prediction and detection
of children with potential handicaps.

The review of

selected literature will first examine criteria for preschool
screening under two major headings:

developmental areas and

screening criteria correlated with specific handicapping
conditions.

The third portion of this chapter is a review

of selected preschool screening instruments currently
available.
Developmental Factors in Preschool Screening
The literature identified developmental areas to be
assessed; these areas include but are not limited to selfhelp skills, gross and fine motor function, language and
speech development, eye-hand coordination, behavioral
development, social-emotional factors, conceptual understanding and problem solving, health factors, and perceptual
skills (Early and Periodic Screening, 1972; Keogh, 1977;
Meier, 1973; Moore, no date).

Several of these areas

overlap and others have not been significantly researched
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to determine their predictive validity.

This review is

focused on the major developmental areas predominantly
considered as criteria for preschool screening:

cognitive-

language development, motor development, perceptual and
perceptual-motor skills, social-emotional development, and
medical and health factors.
Cognitive-Language Development
Friedlander (1972) viewed language development as the
single most important avenue for a child's development of
perceptual, cognitive, and emotional functions.

Language

deficits are suggested to be the basis of an entire range
of developmental disabilities underlying academic, interpersonal, and social behavior deficits that are currently
attributed to other causes.
Faust (1970) discussed the relevancy of cognitive and
language factors to a child's educational success.

She

suggested that language abilities may account for discrepancies seen in achievement test scores and help determine,
along with cognitive abilities, how the child will progress
in his/her educational program.

She listed verbal skills,

abstract reasoning, and symbolically regulated behavior as
components of language and cognitive abilities.

These three

skills are also components of school expected behaviors.
Given the import attributed to language as a factor in
educational development, Lillywhite (1972) listed communication
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skills that should be measured in the screening process:
verbal expression and comprehension, sound units and word
units, syntax and semantic content.

Meier (1973) cited

research supporting the screening of receptive and expressive
language.

He specifically recommended measuring sentence

completion and sentence repetition as a general language
assessment, useful for screening.
Table 1 presents the factors in cognitive-language
development that are discussed above.
Table 1
Developmental Factors in Preschool Screening:
Cognitive-Language
Source
in the
Literature

Cognitive-Language Developmental Factors

Friedlander
(1972)

Language
--basis for development of perceptual,
cognitive, and emotional factors

Faust (1970)

Cognitive-Language
--verbal skills
--reasoning
--symbolically regulated behavior

Lillywhite
(1972)

Communication skills to screen:
--verbal expression
--verbal comprehension
--sound and word units
--syntax and semantic content

Meier (1973)

Recommends screening receptive and
expressive language
--sentence completion
--sentence repetition
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Motor Development
A major component of the young child's development is
in the area of motor skills.

Motor skills are ''any acts

requiring the ability to control and direct the voluntary
muscles of the body"

(Kelly

&

Vergason, 1978).

The signifi-

cance of a child's motor development to learning is noted
very early in life.

"Evidence that the very young child is

learning often appears in his movements . . . . the absence
of such [motor] skills, at the time they are expected,
causes alarm"

(Herr

&

Goodwyn, 1978, p. 121).

Correlation

studies by Ismail and Gruber (1968) lent further support to
importance of motor development.

The studies indicated that

intellect has a motor base and participation in programs with
a motor emphasis will improve academic performance as well
as perceptual and motor skills.
Motor skill deficiencies in handicapped children are
not unusual but the degree of the problem differs; not all
handicapped children have deficits in motor development
(Herr

&

Goodwyn, 1978).

The literature reviewed by Herr and

Goodwyn specified four groups of handicapped children with
characteristic motor deficits:
1.

Cerebral Palsy.

Motor impairment is the primary

characteristic of children with this disorder.

The impair-

ment may range from muscular incoordination to total loss of
muscle control.
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2.

Mental Retardation.

Deficiencies in motor

performance are evident in children who are mentally retarded.
the deficits are particularly apparent in younger retarded
children and the deficits have been identified as early as
infancy.
3.

Learning Disabilities.

Motor problems seem to be

prevalent in children with learning disabilities.

Impaired

motor function may be characterized by general clumsiness,
delayed motor milestones, poor motor coordination, or other
disorders.

These motor problems can be identified at an

early age.
4.

Behavior Disorders.

The scope of motor diffi-

culties among children within this exceptionality is unclear.
Motor deficiencies that are evident are likely to be a
result of the behavior disorder, rather than having the
same etiology.
Leydorf (1970) designated physical and motor factors
as one component of locating children with potential learning
problems.

Delayed motor development may be a factor but

Leydorf stressed decisions or conclusions cannot be based on
this criterion alone.

Hyperactivity is the one motor factor

most used in identifying children with learning problems, yet
is not always an accurate determinant.

Leydorf concluded

that viewing motor development may be a consideration in
early identification, but further research is necessary to
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supply additional normative data for motor development of
3 to 8 year old children.
The literature reviewed relating to motor development
is summarized in Table 2.
Table 2
Developmental Factors in Preschool Screening:
Motor Development
Source
in the
Literature
Herr & Goodwyn
(1978)

Motor Developmental Factors
Motor skills
--evidence that the young child is
learning
Motor skill deficiencies may be noted
in children with:
--cerebral palsy
--mental retardation
--learning disabilities
--behavior disorders

Ismail
(1968)

&

Gruber

Leydorf (1970)

Motor development correlated with intellect
Physical-motor delays as a characteristic
of children with learning problems
--not the only criterion to use

Perceptual and Perceptual-Motor
Skills
Perception refers to an individual's awareness of the
environment through sensory stimulation--including the senses
of sight, touch, taste, smell, and hearing.

An individual's

perceptual skills enable her to correctly recognize objects
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and events in the environment.

Perceptual-motor skills are

the interaction of perceptual functions with motor activity
(Kelly

&

Vergason, 1978).

Kelly and Vergason suggested that

a disorder in perception may contribute to learning difficulties.
Wedell (1970) identified perceptual-motor processes
as a possible component in the early identification of
potentially handicapped children.

These processes included

sensory and motor organization systems, memory, and sensory
and motor feedback systems.

Wedell cited studies indicating

that perceptual-motor abilities differ between children.
The studies related perceptual-motor performance to another
skill.
Rubin and Rubin (1968, cited in Wedell, 1970) provided
some support to the relationship of deficient perceptual
processes to potential learning problems.

Perceptual-motor

deficits in young children may develop into inconsistent
perceptions and deficient response patterns, if intervention
is not available.

The deficits could accumulate and lead to

further difficulties in a learning environment, and may
interfere with the acquisition of prerequisite skills.
Barrett (1965, cited in Wedell, 1970) found that
instruments measuring perceptual-motor skills were predictive
of educational success when the assessment items were
similar to actual academic tasks.

For example, visual

discrimination of actual letters had a higher relationship
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to academic competence than discrimination of non-letter
shapes.

However, the visual discrimination task was less

accurate in selecting children who were likely to fail in
an educational setting.
In contrast to Barrett's work, two studies found that
measuring perceptual processes can predict which children
are likely to have potential learning problems.

First, a

frequency sampling of children involved in specific learning
tasks was utilized to identify preschool children at highrisk (Magliocca, Rinaldi, Crew,

&

Kunzelmann, 1977).

The

nine learning tasks together tapped visual, auditory, and
kinesthetic modalities.

When the frequency sampling technique

findings were compared with teacher judgement of high-risk
children, a correlation of over .9 resulted.

The learning

tasks with highest predictive value required written
production of visual patterns, spatial relations, and eyehand coordination.
The second study involved a screening program for
kindergarten children with potential learning problems
(Haring

&

Ridgway, 1967).

Eye-hand coordination, auditory

memory, and visual memory comprise the perceptual processes
found to be selective of children with learning problems.
The study is further discussed in the second portion of
this chapter.
Hayden, Smith, von Rippel, and Baer (1978) listed
characteristics of children with potential learning
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problems:

the characteristics included sensory discrimination

and integration, spatial orientation, and other perceptual
processes.

However, Barrett (1965, cited in Wedell, 1970)

and Wedell suggested caution when using perceptual development as a criterion for screening for learning problems in
preschool children.

Wedell concluded that perceptual skills

and/or deficits may influence a child's learning future
indirectly but he also stated that this criterion is
difficult to use for early identification.

More research on

the predictive validity of deficits in perceptual development
is needed.
Table 3 illustrates the literature reviewed relating
to development of perceptual and perceptual-motor skills.
Social-Emotional Development
The social and emotional factors used as screening
criteria are also speculative.

Frankenburg and North (1974)

recommended screening for emotional problems yet did not
suggest any valid instruments in their guide to screening.
Escalona (1972) cautioned against screening social-emotional
development where personality and adaptive processes are
included.

These processes are nonstatic and vary across

cultures.

Starr (1972) found difficulties with present

instruments screening social-emotional development:

parent-

reports may be unreliable; observational methods become too
time consuming for expediency; social skills measured often
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Table 3
Developmental Factors in Preschool Screening:
Perceptual and Perceptual-Motor
Source
in the
Literature

Perceptual and Perceptual-Motor Factors

Wedell (1970)

Perceptual-motor processes, possible
components of early identification of
handicapped children
--sensory and motor organization systems
--memory
--sensory and motor feedback systems

Rubin & Rubin
(1968, cited in
Wedell, 1970)

Deficient perceptual processes related to
potential learning problems

Barrett (1965,
cited in Wedell,
1970)

Visual discrimination abilities related to
academic competence

Magliocca,
Rinaldi, Crew,
& Kunzelmann
(1977)

Perceptual tasks used to identify highrisk children
--written production of visual patterns
--spatial relations
--eye-hand coordination

Haring &
Ridgway (1967)

Perceptual skills used in screening
children for potential learning problems
--eye-hand coordination
--auditory memory
--visual memory

Hayden, Smith,
von Rippel, &
Baer (1978)

Characteristics of children with potential
learning problems
--sensory discrimination and integration
--spatial orientation
--other perceptual processes
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relate more to cognitive development than social-emotional
functioning.
Speer (1971) studied the parent-rating method of
assessing social-emotional development.

He suggested that

it may be unrealistic to expect high interrater agreement
on subjective instruments (e.g., rating scales and check
lists).

This is particularly true when the child is

observed or judged by different adults in varying social
systems.

Speer listed three variables likely to influence

children's behavior and/or adults' reactions to the
behavior:
1.

The role that situational variables (including

the adults' behavior) assume in eliciting the child's
behavior.
2.

The variances in different adults' tolerances for,

sensitivities to, and reactions to "deviant" behaviors
displayed by children.
3.

The differences between adults' interpretation,

evaluation, and labeling of "deviant" behaviors displayed
by children (Speer, 1971).

The three criteria of frequency,

duration, and intensity are likely to influence the adults'
perceptions of children's behavior (Clarizio

&

McCoy,

1976).
The implication of this conception is that if
subjective check lists or rating instruments are to be
used, the child must be assessed by several adults in
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different relationships to, and situations with the child.
This would facilitate a more comprehensive view of the
child's social and personal adjustment (Speer, 1971).
Starr (1972) referred to a three-dimensional model
identifying social-emotional variables (Gordon, 1972,
cited in Starr).

The first dimension, environmental,

includes variables of self, adults, peers, and the inanimate
environment.

Second, the behavioral dimension identifies

the variables of exploring, manipulating, responding,
initiating, avoiding, pretending, and evaluating.

The third

dimension, extent of behavioral expression, lists neutrality,
hedonic tone, range of expressiveness, level of intensity, and
consistency.

Starr determined that appropriate social-

emotional screening is possible using an instrument measuring
the desired variables.

A problem occurs when social-

emotional behaviors are forced into a scale with discrete
rather than continuous definitions of abnormal behavior.
This caution is particularly relevant as levels of
acceptable/deviant behavior are determined across sociocultural groups.
Foster and Ritchey (1979) addressed issues relating to
measuring the social competence in children; they suggested
that there is a positive relationship between social competence and adjustment later in life.

Three assessment

methodologies applicable to screening social competence in
preschool children were compared.

First, peer-nomination
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sociometric devices have been useful for assessing the
child's social impact on people in his/her environment.
These instruments have been found to have predictive
validity and some reliability.

Second, peer rating scales

are similar to peer-nominating sociometrics but provide the
opportunity to rate every child in the class.

Reliability

and validity characteristics of peer rating scales have not
been adequately determined.

The third method of assessing

social competence discussed in the Foster and Ritchey
article was behavioral observations.

This method can

provide objective data; yet to be accurate, the behavioral
observation system must have a carefully designed coding
system that is used appropriately.
Research completed by Greenwood, Walker, Todd, and
Hops (1979) studied two methodologies utilized in assessing
preschool social withdrawal/responsiveness.

First, teacher

judgement screening measures were comprised of ranking
students' verbal interaction frequency, ranking student
popularity, and utilizing a social behavior rating scale.
The second methodology consisted of a peer-nomination
sociometric device.

A behavioral observational measure of

preschoolers' interaction was developed to serve as the
validation criterion.

Results indicated that teacher

judgement of verbal interaction frequency was statistically
reliable and was the measure most highly correlated with the
behavioral observation of preschoolers' interaction.

The
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peer-nomination sociometric device was the least reliable
measure used and had the lowest correlation with observation
of preschoolers' interaction.
The studies reported by Foster and Ritchey (1979)
and Greenwood et al.

(1979) were concerned with screening

only one aspect of social-emotional development (social
competence or social withdrawal/responsiveness).

The

assessment procedures utilized are appropriate only for
preschool children placed in classroom or day-care settings.
Table 4 illustrates social-emotional factors related
to preschool screening that were reviewed in the literature.
Medical and Health Factors
Interest focuses on the preschool child's development
of a healthy body when screening the child for medical and
health factors.

The parallel interest is that the child

has not developed a medical or health problem.

If the

screening and identification process indicates that a
medical or health problem does exist, there is concern that
the child may have difficulties learning in school (OSPI,
1979).
Not all children having health or medical problems
will be handicapped in school, as the severity of the
problem is significant (Healy, McAveavey, von Rippel,
Jones, 1978).

&

The child's health and medical condition is

a factor in his/her ability to learn when the impairment is
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Table 4
Developmental Factors in Preschool Screening:
Social-Emotional
Sources
in the
Literature

Social-Emotional Factors

Escalona (1972)

Cautions against screening personality and
adaptive processes

Starr (1972)

Current assessment methods inefficient
--parent-report
--observations
--measuring social-skills
Measure three dimensions
--environment
--behavior
--extent of behavioral expression

Speer (1971)

Suggests parent-rating; considerations:
--the situational variables
--adult's perception of child's behavior
--adult's reaction to child's behavior

Foster &
Ritchey (1979)

Assess social competence

Greenwood,
Walker, Todd,
& Hops (1979)

Screen social withdrawal/responsiveness
utilizing teacher judgement of verbal
interaction frequency
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severe to the extent that it limits the child's opportunity
to participate in activities or presents frequent crises.
Along with interfering with the opportunity to learn, a health
or medical problem can interrupt the child's normal
development in other areas.

Nutritional factors, hormone

imbalance, and diseases affecting the brain and other body
tissue are examples of conditions affecting the child's
development.
McGovern (1978) indicated that screening and eventual
diagnosis of medical disabilities may result in controlling
or eliminating the disability through medical treatment
(e.g., impairments such as epilepsy or mononucleosis).
Early identification and treatment of infections and
diseases that cause vision and hearing impairments can
prevent a severe disability.

Early detection of other

medical problems can reduce some of the detrimental aspects
associated with a particular disability (e.g., intervention
for malnutrition and inadequate health care can prevent
environmental mental retardation).
Health-care screening for high-risk children is a
major thrust in Medicaid's Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) program (Frankenburg
North, 1974).

&

The rationale for the health-care screening

is fivefold:
1.

Some problems are detected only with special tests

or observation.
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2.

The medical significance of a known condition

may not be recognized.
3.

The problem is recognized but treatment is not

being received.
4.

Preventive services are not utilized.

5.

The child is neglected or abused.

The child must be surveyed periodically to locate these
problems.
The EPSDT program features broad and extensive
screening, including but not limited to immunization status,
dental disease and care, hearing, vision, lead absorption,
tuberculin sensitivity, sickle cell disease and trait, and
anemia.

Developmental screening is also part of the EPSDT

program, as are diagnostic and treatment procedures when
appropriate (Frankenburg

&

North, 1974).

It is apparent,

then, that the health screening in EPSDT is one component
of a more extensive program.

For this reason, health and

medical screening will not be considered as a factor in
developmental screening in the remainder of this study,
except to remind the reader of its significance in the
complete screening process.
Table 5 illustrates the medical and health factors
discussed above.

27
Table 5
Developmental Factors in Preschool Screening:
Medical and Health
Sources
in the
Literature
Healy,
McAreavey,
von Hippel,
Jones (1978)

Medical and Health Factors

&

Diseases, impairments, and related
conditions that interfere with the child's
opportunities to learn

McGovern (1978)

Early identification of diseases and
medical disabilities:
--control the condition
--ameliorate the condition
--eliminate the condition
--prevent the condition

Frankenburg
North (1974)

EPSDT:
screening, diagnosis, and
treatment
--medical problems
--sensory impairments
--nutritional deficits
--health related environmental
concerns

&

Summary
Language has been designated the fundamental component
of a child's development and a basis of various developmental
deficits (Friedlander, 1972).

Language abilities are

instrumental in preschool screening; verbal expression,
receptive language, sound units and words, and sentence
repetition and completion are recommended skills for
screening (Lillywhite, 1972; Meier, 1973).

Motor develop-

ment is a significant component of early identification
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among several exceptionalities but research to increase the
normative data base is needed (Herr
Ismail

&

&

Gruber, 1968; Leydorf, 1970).

Goodwyn, 1978;
Several researchers

described perceptual and sensory processing deficits in
young children (Hayden et al., 1978; Rubin
cited in Wedell, 1970; Wedell).

&

Rubin, 1968,

However, research is

continuing to substantiate these skills as criteria for
screening (Barrett, 1968, cited in Wedell, 1970; Haring
&

Ridgway, 1967; Magliocca et al., 1977).

In the social-

emotional domain, most researchers are speculative (Escalona,
1972; Frankenburg

&

North, 1974; Starr, 1972).

Difficulties

are noted in screening for emotional and personality traits,
in methodology of social-emotional screening, and in
determining levels of normal/abnormal behavior.

Methodologies

for assessing social competence or social withdrawal utilized
functional screening devices for preschool children placed
in a classroom setting (Foster

&

Ritchey, 1979; Greenwood

et al., 1979); the same methodologies are inappropriate for
any preschool child who is not participating in such a
program.

It is implied that assessing social skills is more

valid than screening the emotional/affective dimension.
Medicaid's EPSDT program has been instrumental in an
all-encompassing child screening program (Frankenburg
North, 1979).

&

Medical and health factors are a consequential

component in a child's normal development and in the
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EPSDT screening program but are beyond the scope of the
remainder of this paper (Healy et al., 1978; McGovern,
1978).
Screening Criteria Correlated with
Specific Handicaps
The literature contains articles and research reports
dealing with criteria that are thought to be predictive of
specific handicaps in a preschool child.

However, to

reiterate, screening does not imply a diagnosis or a
label such as mental retardation or learning disabilities.
Screening is only the first step in an early detection
process, that may lead to identification, diagnosis, and
intervention (Frankenburg

&

North, 1974).

Even at later

stages, it is not always possible to identify or diagnose
a child who may later exhibit such problems as learning
disabilities or emotional disorders.

In this case, early

intervention can still ameliorate certain developmental
deficits that have been identified.
The literature presented in this section individually
reviews preschool screening criteria under the subheadings
of mental retardation, learning disabilities, and behavioral/
emotional disorders.

These three categories were chosen

because, especially in past years, the majority of children
receiving special education services were classified as
retarded, learning disabled, or disturbed in order to
qualify for the special services.

It is also noted that it
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has been difficult to differentiate between children placed
in these categories; children within each category display
similar characteristics (Hallahan

&

Kauffman, 1976).

The

subheadings are not to imply that the criteria are used for
screening and diagnosing specific handicaps.

Rather, the

literature reviewed under each category deals with criteria
thought to correlate with each handicapping condition; the
identified criteria related to all handicapping conditions
could then be compiled into one instrument.

It is also

noted that the predicted criteria discussed for each category
below are not mutually exclusive (see Table 6).
Mental Retardation
Project Head Start developed a categorical definition
for mental retardation that closely resembles the widely
accepted American Association on Mental Deficiency definition:
A child shall be considered mentally retarded, who,
during the early developmental period, exhibits
significant subaverage intellectual functioning
accompanied by impairment in adaptive behavior.
(cited in Lynch, Simms, von Hippel, & Suchat, 1978,
p. 11)
Lynch et al.

(1978) referred to a check list that may

assist preschool teachers in detecting a mentally retarded
child.

The check list reflects two primary signs of

mental retardation:

"being slower than others to catch on

to new things; and slower to finish a task"

(p. 21).

These

characteristics are reflected in the child's ability to
obtain information from the environment, process information,
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Table 6
Criteria Associated with Detecting Handicapping Conditions

Handicapping Conditions

Criteria

Learning
Disabilities

Mental
Retardation

Aggressive Behavior

Emotional/
Behavioral
Disorders

X

Cognitive Development

X

Hyperactive

X

X

X

Immature Behavior

X

Inability to Learn

X

Inattention

X

Language Development

X

Learning Rate

X

X

X

Medical/Physical

X

Motor Development

X

Perceptual Factors

X

X

Personality Difficulties

X

X

Self-help Skills
Sensory Skill Deficits

X

X

X

Social Skills

X

Speed of Task
Completion

X

Uneven Skill
Development

X

Difficulties in
Interpersonal
Relationships

X

X

X
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and behave in the classroom.

Lynch and colleagues emphasized

that the resulting description of the child is approximate.
All children are likely to exhibit learning or behavior
difficulties under certain conditions; only when such
difficulties occur often, or all of the time, is a problem
likely to be present.
Development in the early childhood years is predictable,
with many skills typically occurring in the same sequence
(Lynch et al., 1978).

Specific developmental skills are

normally preceded by prerequisite skills, and through
various learning strategies children extend their repertoire
of skills.

Each young child's development is individual,

to the extent that some steps are skipped and the rate of
development varies (Herr

&

Goodwyn, 1978; Lynch et al.,

1978).
The development of a mentally retarded child proceeds
along the same sequence as that of other children but at a
slower pace (Lynch et al., 1978).

Non-handicapped children

generally exhibit milestones within a few months of each
other; the delay of a mentally retarded child will be
greater.

Screening for a potentially retarded child is

accomplished by observing significant delays in the child's
developmental functioning.
The severity of mental retardation will have an effect
on the degree of developmental delay observed in a child.
Preschool children who are mildly retarded may be developing
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skills typical of children who are 1 to 1 1/2 years younger.
Moderately retarded preschool children generally demonstrate
a delay of 1 1/2 to 2 1/2 years.

Finally, preschool

children with severe and profound mental retardation may
demonstrate 1/10 to 1/3 of the development expected of
normal peers of the same age (Lynch et al., 1978).

The

delay characterizing moderate to profoundly handicapped
children is generally great enough to identify the child
without a formal screening program.

Mildly retarded

children may be located in a screening-identification
process.
Fine-motor development as a criterion for screening is
displayed 1 year to 18 months behind the norm in mildly
retarded 3 to 5 year olds.

Gross-motor delays may or may

not be apparent (Lynch et al., 1978).

Malpass (1963) found

that mentally retarded children demonstrated deficiences in
precise motor movements as well as in complex motor skills
and coordination.

He also noted that a definite relation-

ship exists between the degree of mental retardation and
the severity of motor impairments.
A definite language delay is evident in most mentally
retarded children, with the degree of delay again dependent
on the degree of retardation (Dunn, 1973; Lynch et al.,
1978).

Language disabilities in children from culturally

and linguistically different backgrounds may result in diagnosis of functional mental retardation (McGovern

&

Welch, 1978).
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Another criterion for screening mentally retarded
children is delayed social skills.

Social behavior and

play skills of 3 to 5 year old mildly retarded children is
more like that of 2 to 3 year olds (Lynch et al., 1978).
As with motor and language development, the degree of
social delay is related to the severity of mental retardation.

Social and play skills are likely to correspond to

the child's mental age, rather than his/her chronological
age (Kirk, 1972).

Self-help skills may be delayed if fine-

motor development is impaired, but self-help abilities are
also dependent on home and environmental expectations.
Cognitive abilities in mildly retarded children are likely
to be delayed, but these children may be able to match
familiar objects, follow simple directions, and understand
some basic concepts (Lynch et al., 1978).
In summary, for early identification of mentally
retarded youngsters, Lynch and colleagues (1978) recommended
observing children that learn at a slower pace and referring
those with significant delays in developmental areas.

The

degree of delay in each skill area is dependent on the
degree or severity of retardation (Dunn, 1973; Kirk, 1972;
Malpass, 1963).

The predictive developmental areas most

critical for screening include language, motor, cognitive,
social, and self-help skills.

With the exception of self-

help, these domains are common components of screening
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instruments.

The criteria reviewed above are illustrated

in Table 7.
Table 7
Screening Criteria Correlated with Mental Retardation

Sources in the Literature

Criteria

Lynch, Simms,
von Hippel, &
Suchat, 1978

Malpass,
1963

Cognitive

X

Fine-Motor

X

X

maybe

X

Gross-Motor
Language

X

Self-help

X

Social Skills

X

Learning Rate

X

Speed of Task
completion

X

Dunn,
1973

McGovern
& Welch,
1978

Kirk,
1972

X

X

X

Learning Disabilities
The Education for All Handicapped Children Act of 1975
(Public Law 94-142, 1975) provided a definition for "children
with specific learning disabilities":
The term "children with specific learning disabilities"
means those children who have a disorder in one or more
of the basic psychological processes involved in
understanding or in using language, spoken or written,
which disorder may manifest itself in imperfect ability
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to listen, think, speak, read, write, spell, or do
mathematical calculations. Such disorders include
such conditions as perceptual handicaps, brain injury,
minimal brain dysfunction, dyslexia, and developmental
aphasia. Such term does not include children who have
learning problems which are primarily the result of
visual, hearing, or motor handicaps, of mental
retardation, of emotional disturbance, or of environmental, cultural, or economic disadvantage.
[Sec. 620 (b) (4) (A)]
The definition used in Project Head Start is very much the
same but adds that delays in readiness skills for language,
computation, and reasoning shall be included (Hayden,
Smith, von Rippel,

&

Baer, 1978).

Screening for learning disabilities is difficult
partly because in the past no widely accepted definition of
the term existed.

It is inherent in some definitions that a

learning disability cannot be classified until the child
reaches school age.

A second difficulty in screening

learning disabilities develops as experts disagree whether
preschoolers may be diagnosed as having "learning disabilities" or "learning problems"

(Hayden et al., 1978):

Many experts feel that since preschoolers have not been
exposed to structured learning, their problems may
represent a lack of experience or opportunities for
acquiring basic skills. Other authorities maintain
that it is possible to diagnose learning disabilities
in children, even at age three or four.
(p. 13)
Whether or not a child is diagnosed as exhibiting learning
disabilities before school, it is important to achieve
early identification of children who are likely to have
learning difficulties (Smith

&

Wilborn, 1977).

At that

point the children may be taught the skills they lack.
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In their learning disability guide for the Head
Start program, Hayden et al.

(1978) suggested an approach

for referral and identification of children with potential
learning disabilities.

The criteria to be aware of is

uneven skill development across developmental areas.

The

child may have average or above average ability in one
area but have a serious delay in another.

This discrepancy

interferes with the learning process; the gaps in abilities
may also suggest that the child is capable of doing more
than he/she actually demonstrates (Hayden et al.).
Appropriate screening instruments measuring developmental
areas as separate entities would indicate discrepancies.
It is important to realize that children do exhibit
delays within the normal range of development without being
classified as disabled.

Normal development often progresses

unevenly and occasionally children may skip a stage; a
learning disabled child exhibits delays in several areas
or is normal in most areas but far delayed in others
(Hayden et al., 1978).
Language skills may be the most revealing developmental
area to observe.

Hayden et al.

(1978) reported that

receptive language delays are apparent in preschoolers with
learning disabilities, e.g., difficulties in following
directions because the child does not understand prepositions
or other parts of speech.

Expressive language delays are

evident as the learning disabled child is more likely to
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have problems with articulation, sentence structure, and
grammar than a normal child.

Additionally, the child may

experience difficulties in using forms of language correctly,
or in remembering the words that he/she wanted to say.
Several researchers studied delays in auditory,
visual, and perceptual skill development as a characteristic
of preschool children with possible learning difficulties
(e.g., Haring
Wilborn

&

&

Ridgway, 1976; Hobbs, 1975; Keogh, 1977;

Smith, 1974).

Hobbs (1975) edited two volumes

on the classification of exceptional children and recommended
usage of scales measuring the perceptual aspects of learning
disabilities for identification purposes.

He supported

assessing such skills as intersensory integration, closure,
figure-ground relationships, and discrimination.
Keogh and Smith (1967, 1970) found visual-motor abilities highly related to educational success.

In a longi-

tudinal study, a kindergarten group administration of the
Bender Visual-Motor Gestalt Test (Bender, 1938) correlated
with sixth grade achievement scores.

Conclusions in the

study supported the use of this test of visual-motor
performance as a screening instrument.

It was stressed that

the Bender test should be used in conjunction with other
instruments to avoid false negatives (Keogh

&

Smith, 1967).

In later studies, Keogh (1977; Keogh, Kukic,

&

Sbordone, Note 1) investigated perceptual aspects of problem
solving and learning strategies to identify high-risk
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children.

Problem solving styles were assessed with an

imitation test, a puzzle game, and a cancellation task.
No conclusions were stated regarding the value of this
approach for identification.

The authors did report

significant differences in problem solving strategies
between sexes (Keogh et. al.).
Haring and Ridgway (1967) conducted a study screening
over 1200 kindergarten children for potential learning
disabilities.

The screening procedures were comprised of

structured teacher observations measuring large muscle
coordination, verbal fluency, speech and language development, auditory and visual memory, auditory and visual
discrimination, visual-motor performance, directionality,
and laterality.

Psychological, psycholinguistic, and

diagnostic testing completed the identification process.
The factors of language, eye-hand coordination, auditory
memory, and visual memory were found to be selective of
children with learning problems; the general language
factor was the most significant variable.
Hayden et al.

(1978) explained auditory and visual

deficits that may be apparent in learning disabled
children.

Auditory memory, discrimination, and localization

deficits may be indicative of future difficulties.

Visual

problems are manifested in visual perception, discrimination,
memory, tracking, and visual-motor integration deficits.

40
Gross and fine motor and cognitive development are
listed with the above factors as characteristics of learning
disabilities (Hayden et al., 1978).

Motor difficulties

are evident in delays in reaching developmental milestones
as well as uncoordinated fine and gross motor movements.
Bilateral movements, difficulties in crossing midline,
and problems with spatial orientation and relations are
typical.

Cognitive development delays in children with

potential learning difficulties include problems with
organizing and understanding information, concrete rather
than abstract thinking, generalization difficulties, and
lack of general knowledge.
Behavioral characteristics are also criteria to
observe when attempting to predict learning problems in
preschool children (Hayden et al., 1978).

Some of the

behaviors displayed are impulsiveness, distractibility,
short attention span, conflict with other children,
awkwardness, hyperactivity, and inability to follow
directions.

It is emphasized that all children, especially

preschoolers, are likely to exhibit some of these behaviors
from time to time.

Frequency, degree, and persistence

over time must be considered when observing these behaviors.
One medically-oriented criterion for screening potential
learning problems was reviewed.

Proposed predictors of

learning difficulties were compiled to develop an index
of medical and physical data indicating learning problems
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(Hoffman, 1971).

Peri-natal and post-natal conditions such

as prematurity, prolonged labor, and adoption were listed.
Developmental factors, such as late creeping or walking,
were also included.

Research using the index indicates

that medical and physical criteria do differentiate between
children with potential learning difficulties and is
indicative of problems due to neurological dysfunction
(Smith & Wilborn, 1977; Wilborn & Smith, 1974).
A summary of the above discussed criteria that are
thought to correlate with learning disabilities is presented
in Table 8.
Hayden and colleagues (1978) established that
discrepancies in skill development are general criteria
for early identification of learning disabilities.

Develop-

mental factors pertinent for screening and identifying
children with potential learning problems primarily include:
language, sensory and perceptual skill development, and
gross-and fine-motor skills (Haring

&

Ridgway, 1967;

Hayden et al., 1978; Hobbs, 1975; Keogh

&

Smith, 1967, 1970).

Additional criteria for screening potential learning
problems are cognitive, behavioral, and medical factors
(Hayden et al.; Hoffman, 1971; Wilborn

&

Smith, 1974).

Hayden et al. and Haring and Ridgway (1967) indicated that
language development may be the critical factor to measure.
Though sensory and perceptual factors are sparsely
represented on screening instruments, the research documents
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Table 8
Screening Criteria Correlated with Learning Disabilities

Sources in the Literature

Criteria

Hayden,
Smith, von
Rippel, &
Baer, 1978

Auditory Skill
Deficits

X

Behavioral
(Hyperactive,
Attention Span,
Etc.)

X

Cognitive Skills

X

Language
Expressive
Receptive

X

Hobbs,
1975

Keogh
et al.
1967, 1970,
1977

Ridgway,
1967

Hoffman,
1971

X

X

X

Medical/Physical

X

Motor

X

Perceptual/
sensori-Motor

X

X

Perception/
Sensori-Perception

X

X

Uneven Skill
Development

X

X

X

X
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that these factors are potentially important criteria in
screening for learning disabilities.

The medical criteria

reviewed above may be significant but are beyond the scope
of this study.
Emotional and Behavioral
Disorders
Behavioral and emotional handicaps are often defined
as the same problem in children, depending on the agency or
writer developing and using the definition.

Emotional

disturbance is functionally defined as the sudden slowing
down, postponement, or breakdown in the child's growth and
maintenance of interpersonal relationships (Lasher, Mattick,
Perkins, von Rippel,

&

Hailey, 1978).

A loss of behavioral

freedom exists that adversely affects the child's ability
to learn and cooperate with others (Bower

&

Lambert, 1976).

Kelly and Vergason (1978) defined behavior disorders as "a
condition in which behavior is so inappropriate, disruptive,
and possibly destructive that it may interfere with one's
education and may require special services"

(p. 18).

Emotional handicaps influence the child's educational
and social experiences in the classroom.

The child's

problems may be manifested and identified in a variety of
behaviors (Bower
1.

&

Lambert, 1976):

Inability to learn.

The child slowly falls behind

his/her peers academically, and the difficulty is not
attributed to intelligence, sensory, neurophysiological, or
health deficits.
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2.

Unsatisfactory interpersonal relationships.

Emotional handicaps inhibit the child's ability to sympathize, develop close friendships, be aggressively
constructive, or to work and play with others alone.
3.

Inappropriate behavior under normal conditions.

This is characterized by immature behavior and inappropriate
responses to people and the environment.
4.

Unhappiness.

The child may display moody or

depressed feelings.
5.

Continual symptoms of illness after stress.

This

is related to school difficulties or personal confidence
stress and is manifested in speech problems, pains, or
fears.
Children with behavior or emotional problems may
display any of a variety of responses.

Inattention,

aggressive behavior, day dreaming, and difficulties with
identifying or expressing feelings, asking and accepting
help, or developing self-confidence (Lasher et al., 1978;
Peterson, 1948).

But behavior disorders are not easily

or simply diagnosed.

Clarizio and McCoy (1976) reminded

professionals that abnormal behaviors in children are
common and some deviancy may be regarded as normal.

They

suggested assessment of a child's behavior should be based on
developmental norms.

The frequency, duration, and degree

of deviant behavior should be considered as well as who is
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observing the behavior and the environment in which the
behavior takes place.
Lasher et al.

(1978) listed additional problems in

identifying emotional handicaps:
1.

Emotional problems are manifested differently by

each child, causing problems of identifying the type of
emotional disturbance.
2.

It is difficult to define a specific handicap

when the behavior could be caused by such conditions as
hearing impairments or learning disabilities.
3.

Diagnosticians may be confused by cultural and

lifestyle differences and the survival skills or "street-wise
behavior" displayed by children.
4.

The testing situation may penalize the shy,

anxious, or perfectionist child.
5.

Reassessment is irregular even though preschool

children grow and change rapidly.
Given the problems of identifying emotionally handicapped children, there is a paucity of literature providing
criteria for screening this handicap.
available reports

The information

on utilization of observational data

and developmental criteria.
Lasher et al.

(1978) recommended observing for

problem and inconsistent behavior and allowing the behavior
time to improve.

Peterson (1948) emphasized that observa-

tional data should be obtained from several places:
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classroom, halls, playground, and social environments.
Teacher judgement and observation was termed the "single
most effective index of a pupil's growth and development"
(Bower

&

Lambert, 1976, p. 97).

Harth and Glavin (1971)

supported teacher accuracy in observation and judgement.
They compared a teacher selection technique with objectively
scored criterion on the California Test of Personality
(C.T.P.).

The results of the study indicated teacher

rating was one valid method for screening emotionally
disturbed children.

Utilizing additional measurements

was recommended for screening different types of emotional
problems.
Emotional disturbances and behavior disorders may
also be screened by analyzing developmental criteria.
Lasher et al.

(1978) discussed the development of children

with specific handicaps:
1.

Children who are withdrawn.

Generally, these

children lack self-confidence and may be depressed.
functioning appears stiff and uncoordinated.

Motor

Cognitive

skills are at age level but the skills are not used and are
learned by watching, without participation.

Speech may be

characterized by a soft, timid voice.

Self-concept and

social development are most delayed.

These children have

negative feelings, are unsure, unresponsive, and greatly
desire friends and approval.

Socially, the child plays

alone but is very watchful of surroundings, imitating
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others in their play.

A poor separation from parents is

experienced.
2.

Children with anxious behavior.

These children

may have generalized fears or anxieties focusing narrowly,
a phobia.

Behavior includes withdrawn, aggressive, or

hyperactive responses, nail biting, head banging, overly
cautious,or impulsive tendencies.

Cognitively, these

children also learn by watching but anxiety may interfere
with thinking.

The child may speak well, confuse sentence

and word order, or may be nonverbal.

The child is unsure

of himself/herself and worries about other people's opinions.
Play skills vary from aggressive behavior to watching to
appropriate play.

The child demands adult attention and

reassurance.
3.

Children with aggressive behavior.

Typically

these children react with forceful and uncontrolled
physical aggressions, bullying, hurting others, destructive
behavior.

These responses are provoked by over-stimulation,

observing violence among adults, growing in an aggressive
environment.

The child is careless in gross motor activi-

ties and lacks attention for fine motor.
distracted from cognitive tasks.

He/she may be

Speech is demanding or

hostile or physical communication is used.

Self-concept

and confidence is poor and the child is hostile, demanding,
and defiant in social relationships.
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4.

Children who are hyperactive.

Characteristics

of these children include short attention span, uncontrolled
motor movement, problems with peers, and being typically
on the move.

Appropriate fine and gross motor activities

are most difficult for hyperactive children.

Speech may

be fast and confused and cognitive skills are difficult to
learn for children who cannot sit quietly.

Socially these

children are friendly with adults and desire to be liked.
They want to play with others but often cannot attend or
wait their turn.
5.

Children who are psychotic.

a very severe disorder.

These children have

Generally, they are too sensitive

to the environment or contrastingly, they have little
perception of their surroundings.

Developmentally, psychotic

children are delayed in everything or have uneven progress
with discrepancies in skill development.

Rocking, spinning,

and flapping are inappropriate motor responses displayed.
Some children who are psychotic avoid or are unable to
communicate.

Others demonstrate echolaic speech.

Problems

with learning are apparent, and the child may seem deaf
but have a good memory.
are poor.

Self-concept and social development

Often these children are detected without a

formal screening process.
Table 9 summarizes the major characteristics associated
with children having emotional and/or behavioral disorders.
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Table 9
Characteristics Associated with
Emotional/Behavioral Disorders
Sources in the Literature

Criteria

Bower &
Lambert,
1976

Developmental Deficits
(Motor, Self-concept,
Social/Play Skills,
Language)
Inability to Learn

Lasher, Mattick,
Perkins, von
Hippel, & Hailey,
1978

Peterson,
1948

X

X

Difficulties in
Expressing Feelings

X

X

X

Unsatisfactory
Interpersonal
Relationships

X

X

Unhappiness/Depressed,
Fearful

X

X

Illness Symptoms

X

Immature Behavior

X

Daydreaming/Inattention

X

X

Aggressive Behavior

X

X

Hyperactive

X
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Personality scales, screening devices, and observation
check lists may include these characteristics as criteria
for screening children with potential emotional and/or
behavioral disorders.
In conclusion, emotional and behavioral handicaps
influence the educational and social experiences of the
affected child (Bower

&

Lambert, 1976; Lasher et al., 1978).

Two broad problems in screening and identifying these
handicaps are (1) determining abnormal behavior, as deviant
behaviors are observed in normal children, and (2) individual,
cultural, and lifestyle variables interfere with defining
normal and deviant characteristics.

Lasher et al. implied

that developmental criteria (language, social and play
skills, and motor development) are predictive of emotional
disturbances.

Authorities also found observation of

behavioral and emotional factors to be the most desirable
initial screening method (Bower

&

Lambert, 1976; Harth

Glavin, 1971; Lasher et al., 1978).

&

However, excessive

time requirements and the assumption that observation
necessarily must take place in preschools and day-care
centers reduces the value of the observation method.
Because of these stated restrictions, the efficacy of
screening with behavior and emotional criteria cannot be
supported.
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Existing Preschool Screening Instruments
The remainder of this chapter reviews a selection of
existing preschool screening instruments.

Table 10

presents a cross reference diagram of the instruments and
screening criteria.

A discussion of the instruments

follows.
The literature identifies a myriad of screening
instruments designed for preschool assessment.

The tests

vary from specialized instruments assessing only one or two
factors and covering a limited age range, to more comprehensive instruments designed for birth to grade 12.

Many

tests have never been published and are not commercially
available.

Even among some of the published instruments,

standardization is incomplete and reliability and validity
data are insufficient.

A few of the tests screen criteria

that cannot be substantiated by the research and other
instruments described as screening tests cannot legitimately
be used based on the present definition.
Selection of instruments to be included in this
subsection and in Table 10 was based on several sources.
Cross and Goin (1977) prepared a cross reference table
and abstracted 98 screening, diagnosis, and evaluative
assessment instruments for preschool children.

Screening

instruments comprised 16 of the total; most of these
instruments are included below.

Table 10
Preschool Screening: Instruments and Criteria

Criteria Screened
r-1
r-1

Ill

!-l

!-l

(I)

:>
·.-l
(/J
UJ

(I)

ABC Inventory (Adair
Blesch)

Ill

~

°'
°' °'::l

:>
·.-l
.µ

(I)

°'
Ill

::l

!-l

t,,

X
fil

I'.:
Ill

°' ..:I

Screening Instruments

(I)

0
.µ

(I)

(I)
C)

I'.:

~j

(I)

I'.:

·.-l

µ;

0
.µ

~
(/J
(/J

0

!-l

c.9

r-1

Ill
"- I'.:
r-1 0 (/J
Ill ·.-l r-1

.µ r-1
0 0 ·.-l
0 S ..II!

·.-l

Cf.l fil Cf.l

"(I)

°' s

r-1

°'

:> I'.: (I)
·.-l ·.-l r-1
.µ I'.: ,Q I'.:
·.-l O O ·.-l
C:UJ!-l:>
t,, Ill 11< r-1

0

C)

(I)

p:;

0

Lcl Cf.l

Ill

"::l
!>, .µ
0,

!-l

0

(I)

°'
(I)

..c:
I

C)

~

I'.: !-l

r-1

(/J

(I)

Q)

Q)

Cf.l

11<

Cf.l

(/J
(/J

(I)

r-1

r-1

Ill

°'

'd
(I)

!-l r-1
(I)

:s:

I'.: 0

~ ~

.µ C:
I'.: 0
(I) ·.-l
.µ

s

0, Ill

(I)

I'.:
0 ·.-l
0 'd
..C: Ill

r-1

C)

Cf.l

(I)

p:;

!-l

0 .µ
I'.:

r-1

(I)

(I)

0

00

..c:
.µ

(I)

:> ·.-l
(I) !-l

(I)

.µ

Ill

s

·.-l

X

(I)

°'
I'.:
Ill

0 p:;
!-l

°'
°' °'
(I)

,:i: ,::t:

&
X

Auditory Discrimination
Test (Wepman)
Behavior Problem Checklist
(Quay & Peterson)

X

X

4-6

X

X

-

5-8

-

school

-

4-11

2
behavior

Behavior Rating of Pupils
(Bower)
Bender Visual-Motor Gestalt
(Bender)

behavior
X

1

The writer was unable to determine if some instruments were developed with a developmental
orientation. In such cases, the appropriate space on the table was left blank.
2
The Manual for Behavior Problem Checklist was unavailable; the present writer was unable to
determine "approximate age range" for this instrument.
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Meier (1973) published a manual for early childhood
assessment for The President's Committee on Mental
Retardation.

Instruments suggested by Meier for assessing

social-emotional, social maturity, language, and comprehensive developmental factors are suggested and were reviewed
for this study.

Two other volumes, the EPDST guide to

screening (Frankenburg

&

North, 1974) and the Childfind

(OSPI, 1979) manual of the State of Washington, also listed
screening instruments.
Additonal screening instruments listed below were
identified in the literature search.

The Buros'Mental

Measurements Yearbooks (1972, 1978) and Johnson's (1976)
Tests and Measurements in Child Development: Handbook II
provided additional data on the majority of the tests.
Analysis of Screening
Instruments
Analysis of Buros'

(1972, 1978) and Johnson's (1976)

reviews of preschool screening instruments verifies that
the majority of these instruments lack adequate reliability
and validity studies and are insufficiently standardized, if
standardized at all.

Until the statistical analysis can be

completed, practitioners are forced to continue using these
instruments.
However, the reviews available did indicate that two
of the instruments cited in the literature probably should
not be used at all.

The Riley Developmental Screening
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Inventory (Riley, 1969), requiring children to copy four
shapes and draw a person was judged by Nason (cited in
Buros, 1978) to be neither valid or adequately comprehensive
to be useful.

The Yellow Brick Road (Kalestrom, 1975)

utilizes a "Wizard of Oz" game format.

Reviewer Anderson

(cited in Buros, 1978) urged cautious use of the instrument;
Reed (cited in Buros, 1978) stated that he cannot recommend
the instrument to anyone.
The review of developmental criteria for screening
preschool children clearly establishes that no one dimension
should be used alone in the screening process.

Assessing

various factors in combination is recommended.

A large

portion of the screening instruments in Table 10 tap only
one dimension of a child's development.

Although inadequate

for general screening, some of these instruments may be
useful for specialized screening, as part of a battery of
tests, or for instrument development.
Test (Toronto

&

The Del Rio Language

Leverman, 1975), developed by the First

Chance Early Education Program in Del Rio, Texas, is
somewhat innovative as an instrument administered in both
English and Spanish.

Another language instrument, the

Northwestern Syntax Screening Test (Lee, 1971) is frequently
used and recommended for both receptive and expressive
language screening (Fluharty, 1974; Logue, cited in Buros,
1978; McGovern, 1978; Wallace & Larsen, 1978; Wright &
Levin, 1971).

Fallen and McGovern (1978) suggested the
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Slosson Intelligence Test (Slosson, 1963) for a quick screen
yielding an IQ score for children from 5 months to over 7
years.

The Guide to the Child's Learning Skills (Stott,

1976) is a unique observation questionnaire attempting to
pinpoint a child's learning strategies and attitudes.

Its

best use would be with children already in classroom
settings.

The Bender Visual-Motor Gestalt Test (Bender,

1938), used as a screening device by Keogh and Smith (1967),
measures visual-motor abililities.

It is suggested that

the Bender be used for diagnostic purposes, therefore it is
excluded from Table 10 (Cross

&

Goin, 1977).

Four screening instruments in Table 10 assess only
in the social-emotional and behavioral areas.

The Walker

Problem Behavior Identification Checklist (Walker, 1976)
is administered by individuals familiar with the child and
measures deviant behaviors in children age 5 and older.
A Picture Game (Bower

&

Lambert, 1962) screens emotional

and social adjustment utilizing a self-rating format via
sorting picture cards.

Bower (1969) presented Behavior

Rating of Pupils to assist in screening emotional disorders.
The questionnaire is brief with some items appropriate for
preschool children.
&

The Behavior Problem Checklist (Quay

Peterson, 1967) utilizes parent report to rate conduct

disorder, personality disorder, inadequacy/immaturity,
and social delinquency.
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Several instruments supplied screening data in two or
more areas but information on a variety of factors is still
preferable.

The Arnett and Thompson (1970) Perceptual-

Motor and Motor Performance Test was in the developmental,
pilot stage but appears to be one of the pioneers in
perceptual-motor screening.

Operation Head Start Behavior

Inventory and Revised Preschool Inventory (Hess, Karmer,
Slaughter, Torney, Berry,

&

Hull, 1966) was adapted from

Bettye Caldwell's Preschool Inventory (1970).

The shorter,

less bulky revised instrument permits its consideration for
screening purposes.

Reviewers Huebner and McCarthy (cited

in Buros, 1972) credited the Early Detection Inventory
(McGahan

&

McGahan, 1967) for devising a valuable and

convenient format that collects a variety of medical,
familial, and developmental data in one place.

The instrument

screens for three factors but lacks reliability and validity
data.
The target population for this study is preschool
children age 3 to 5.

Many of the tests suggested for

preschool screening were designed for children of 5 to 7
years or 4 to 6 years; a single test with this scope would
be inappropriate in a 3 to 5 screening process.
Inventory (Adair

&

The ABC

Blesch, 1965), Metropolitan Readiness

Tests (Hildreth, Griffiths,

&

McGauvran, 1976), The Meeting

Street School Screening Test (Hainsworth

&

Siqueland, 1969),
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and the Vane Kindergarten Test (Vane, 1968) are four kindergarten readiness-type screening instruments.

The Metropoli-

tan tests and the Meeting Street have been widely recommended
and used for this purpose (Bannatyne, 1972; Cross & Goin,
1977; Gearheart & Willenberg, 1980; McGovern, 1978;
Wallace & Larsen, 1978).

The Eliot-Pearson Screening Profile

(Meisels & Wiske, 1976) is a quickly administered survey and
compiles parental, medical, and sensory screening data.
Search and Teach (Silver & Hagin, 1977) is a dual screening
and instructional resource program.

The Search portion

screens kindergarten and first grade children for perceptual
and language deficits.

Teach features instructional material

aimed at preventing learning failure in the basic skills.
FIND (Kunzelmann& Koenig, 1978) features extremely rapid
administration--less than 10 minutes with practice and the
actual sample.

FIND is currently being researched for

statistical data.
Table 10 includes observational check lists found in
three volumes of the Project Head Start Mainstreaming
Preschoolers series.

The check lists appear in the guides

developed by Hayden, Smith, von Rippel, and Baer (1978);
Liebergott, Favors, von Rippel, and Needleman (1978); and
Lynch, Simms, von Rippel, and Suchat (1978).

The Liebergott

et al. volume for speech and language also contains check
lists to aid in screening language function, speech sound
production, and speech fluency.

In the three books, the
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authors advocated observation as a key initial step in
early identification of handicaps.

They further recommended

preschool and Head Start teachers to utilize observation
techniques as a basis for referral for further screening
and assessment.
The Preschool Profile (Lynch, Rieke, Saltman, Hardman,
and O'Conor, no date) is a system of measuring and recording
a child's performance in eight curriculum areas.

The

profile was not designed as a screening instrument; rather
"the profile was originally conceived as a classroom assessment tool that teachers could use in making initial (intake)
evaluations of a child's functioning and in ongoing
assessment of all children enrolled in a given program"
(Lynch, O'Conor,

&

Gallaher, 1977, p. 3).

The present

writer has included the Preschool Profile in this section
partially due to its brevity.

Although it was not designed

as a screening instrument, the Preschool Profile can
function as a classroom screening device to determine
developmental areas needing further assessment and programming.
The Developmental Profile (Alpern

&

Boll, 1972) was

designed as a screening instrument; Cross and Goin (1977)
suggested that it may also be used for programming purposes.
This instrument measures development in five areas,
combining receptive and expressive language in one section
and excluding perceptual development.

Items are arranged

in half-year intervals from birth to 4 years; items are
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then presented in 1-year intervals up to the 12-year-old
level.
Eight preschool screening instruments appear very
useful for their intended purposes, with a few reservations.
The Rapid Developmental Screening Checklist (Giannini
et al., cited in Meier, 1973) and the Guide to Normal Milestones of Development (Haynes, 1967) were recommended by
Meier (1973).

The Guide to Normal Milestones of Development

was designed for 1 to 3 year olds but has useful items for
children at the 3-year-old level.

Neither instrument screens

for different developmental factors separately.
Hayden et al.

According to

(1978) discrepancies between developmental

areas is an indicator for potential learning disabilities.
Separate screening of developmental areas is therefore an
important criteria in the present study.
The Preschool Screening System: Start of a Longitudinal
Preventive Approach (Hainsworth

&

Hainsworth, 1974) was

developed with the same theoretical model and format as the
Meeting Street School Screening Test.

The Preschool

Screening System screens visual-motor, gross-motor, and
information processing skills in language, as well as
compiling behavioral, medical, and developmental data in
a parent questionnaire.

Developmental Activities Screening

Inventory (DASI)

&

(DuBose

Langley, 1977) is another

instrument screening only three factors.

Childfind (OSPI,

1979) commends DASI's nonverbal orientation that does not
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penalize children with auditory impairments or language
disorders.

The present writer believes the instrument loses

value for general screening purposes if it cannot screen
for auditory and language impairments.
Reviewers Grill and McCarthy (cited in Buros, 1978)
found Developmental Indicators for the Assessment of
Learning (DIAL)

(Mardell

&

Goldenberg, 1972) to be a

carefully constructed and promising instrument.

The instru-

ment utilizes a mass screening process requiring several
examiners in the areas of gross and fine motor, concepts,
and communication.

DIAL has been criticized by Grill and

McCarthy (both cited in Buros, 1978) for its geographically
and socio-economically biased sample, influencing the cut-off
scores and possibly resulting in false negatives.

Another

team administered instrument is Zehrbach's Comprehensive
Identification Process (CIP)

(1975).

The instrument screens

in eight developmental areas including vision, hearing,
and medical history.

Reviewers (Anderson

&

Newcomer, both

cited in Buros, 1978) reported mixed opinions of the
instrument and indicated that validity and reliability data
are lacking.

The CIP may be useful for large scale screening

processes but the team approach with this instrument is
impractical for fast, efficient screening of one child
or small groups.
The Boyd Developmental Progress Scale (Boyd, 1969,
1974) was also recommended by Meier (1973).

This instrument
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features a developmental orientation and screens four factors
in three separate sections.

The instrument does not tap

perceptual or cognitive development.
section relies on parent-report.

The self-sufficiency

Frankenburg and Dodds'

(1967) Denver Developmental Screening Test (DDST) is one
of the most used screening instruments currently available
(Erickson, 1976).

The principal areas screened are personal-

social, fine motor-adaptive, language, and gross motor.

Few

items reflect cognitive and self-help skills, especially
for older preschool children; perceptual development is not
screened.

Screening of the receptive and expressive

language areas separately may facilitate better screening
for potentially learning disabled children.

Boyd (1972,

cited in Meier, 1973) observed that the Boyd Developmental
Progress Scale features more items for older children
(approximately 3 to 7 years) while the DDST is better suited
to infants (approximately birth to 2 years).
There are a large number of screening instruments for
preschool children measuring readiness skills and basic
language and motor development.

Several tests have

concentrated on only one developmental domain, such as
language or emotional development.
cognitive and self-help skills.

Few tests screen for

A majority of the tests

screening perceptual factors are inadequately developed or
are designed for children age 5 and older.

The four tests

most adequately measuring a number of developmental areas
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were the DIAL, CIP, Boyd Developmental Progress Scale, and the
DDST.

Currently, however, there appears to be room for

additional research to develop a more efficient and comprehensive screening tool for the 3- to 5-year-old population.

CHAPTER III
METHODS AND PROCEDURES

Introduction
The review of selected literature substantiates that
no single available screening instrument efficiently and
comprehensively screens young children in all the desired
developmental area.

This chapter describes methods and

procedures for developing a draft screening instrument,
obtaining a panel evaluation of the instrument, and
modifying the instrument.
Procedures
The following steps were used in the completion of
this study:
1.

A review of the literature focused on existing

preschool screening instruments and on the criteria for
screening for handicaps in young children.

Literature

was obtained through an ERIC search, personal correspondence
with individuals in the field of early identification, and
extensive library research.
2.

A cross referenced table of screening instruments

and desired criteria for screening preschool children with
potential handicaps was constructed (see Table 10).
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3.

Existing, available screening instruments and

diagnostic/educational assessment instruments were reviewed;
items from these instruments were selected for an item pool.
4.

A draft screening instrument, including a

format for instrument evaluation, was developed
5.

(Appendix C).

A panel of individuals involved in programming

and/or assessment in early childhood education and/or
special education was selected.
6.

The draft screening instrument and evaluation

form were distributed to the panel for review.

final

7.

Data received from the review panel was analyzed.

8.

The screening instrument was modified by making

selection of the items and item sequence; selection

was based on the panel's evaluation and on information
obtained from the review of the literature.
Development of the Screening Instrument
The review of selected literature in Chapter II
on existing screening instruments and on the criteria for
screening preschool children provided a base for formulating
guidelines and criteria to develop the present screening
instrument.

Development of the screening instrument was

based on the following criteria:
1.

The instrument should be developmentally oriented.

2.

The instrument should screen developmental factors

in several sections, as opposed to a single list with items
randomly arranged.
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3.

The instrument should screen at least the following

developmental factors:

receptive and expressive language,

fine- and gross-motor, social and play skills, cognitive
development, perceptual skills, and self-help.
4.

Instrument development will be based on analysis

of selected available screening instruments, utilizing
specific criteria for item selection.
5.

The instrument should utilize a format facilitating

simple and efficient administration.
Analysis of Existing
Instruments
Instrument development commenced with analysis of the
following screening instruments:
Screening Test (Frankenburg

&

Denver Developmental

Dodds, 1967), Boyd Develop-

mental Progress Scale (Boyd, 1974), CIP Comprehensive
Identification Process (Zehrbach, 1975), Guide to Normal
Milestones of Development (Haynes, 1967), Rapid Developmental Screening Checklist (Giannini et al.,. cited in Meier, 1973),
Developmental Profile (Alpern

Boll, 1972), Preschool

&

Profile (Lynch, Rieke, Saltman, Hardman,

&

O'Conor, no date),

and Developmental Indicators for the Assessment of Learning
(Mardell

&

Goldenberg, 1972).

These screening instruments

were selected through the literature review and on the
basis of the following criteria:
1.

The instrument assessed skills in one or more of

the desired developmental areas.
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2.

The instrument included items appropriate for

children between ages 3 to 5 years.
3.

The instrument was constructed with a develop-

mental orientation.
4.

The instrument was recommended for use in one

of several sources providing reviews of screening instruments (Buros, 1972, 1978; Cross
&

&

Goin, 1977; Frankenburg

North, 1974; Meier, 1973; and OSPI, 1979).

Very few screening instruments included normative data and
reliability or validity information; therefore, these
statistical data were not used as selection criteria.
Additionally, diagnostic and educational assessment
instruments not designated as screening instruments were
utilized to extend the item pool.

These instruments were

selected following the same criteria used with screening
instruments.

Although the literature review was directed

primarily towards screening instruments, diagnostic and
educational assessment instruments were identified in the
sources listed above, as well as through communication with
educators in the field.

Because a preponderance of

diagnostic and educational assessment instruments are
available, an additional selection criterion for these
instruments was the provision of or explanation of
normative data.

The diagnostic and educational assessment

instruments included:

Gesell Developmental Schedules

(Gesell, 1940), Learning Accomplishment Profile (Sanford,
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1973), Inventory of Early Development (Brigance, 1978),
Sequenced Inventory of Communication Development (Hedrick,
Prather,

&

Tobin, 1975), Developmental Test of Visual-

Motor Integration (Beery

&

Buktenica, 1967), and

Vineland Social Maturity Scale (Doll, 1965), Preschool
Language Scale Checklist (Zimmerman, Steiner,

&

Pond,

1979), Sewall Early Education Developmental Program (Herst,
Wolfe, Jorgensen,

&

Pallan, 1976), and Verbal Language

Development Scale (Mecham, 1971).
Format Development
The screening instrument was constructed to measure
the developmental factors in seven sections:

receptive

language, expressive language, fine-motor and perceptual
skills, gross-motor, social and play skills, cognitive
skills, and self-help skills.

In at least two sections

the developmental factors were combined to contribute to a
simpler, more efficient screening format:

fine-motor and

perceptual skills were combined in one section; auditory
memory and auditory discrimination items were included in
the language sections.

A number of items require skill

components from more than one developmental area.

Placement

of these items on the draft screening instrument was based
on the following criteria:

first, most common placement of

similar items on other developmental instruments; and
second, professional judgement.
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Hayden et al.

(1978) reported that inconsistent

performance across developmental areas is an important
criterion for screening potential learning disabilities.
Each developmental area of the screening instrument was
therefore designed to be assessed separately.

This facili-

tates identification of discrepancies in skill development;
pinpointing developmental factors that may require further
screening or assessment is also accomplished when developmental areas can be measured separately.
The screening instrument was developed to assess
children aged 3 to 5.

This age span is appropriate for

screening children that may be eligible for preschool
intervention, if handicaps are eventually identified; from
age 5, children are eligible for special services provided
to children of regular school age.

A number of screening

instruments and readiness tests are available for children
over 5 years of age; e.g., ABC Inventory (Adair

&

Blesch,

1965), Meeting Street School Screening Test (Hainsworth
&

Siqueland, 1969), Preschool Screening System (Hainsworth

&

Hainsworth, 1974), and Vane Kindergarten Test (Vane,

1968).
A number of instruments was

examined to identify

components of an efficient format.
Three Developmental Scale (Bangs

&

The format of Birth to
Dodson, 1979) was selected

as a model for the present writer's instrument because of
desirable presentation and recording features.

The Birth to
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Three Scale Development Scale provides five separate agescores for developmental progress.

Each section appears on

a separate page of the profile and performance is easily
recorded by marking pass (+), emerging (±), or fail

(-).

Items are presented in 6-month age clusters and are
developmentally arranged.

The uncomplicated item presenta-

tion and recording procedure contributes to the instrument's
efficient use.
Development of Item Pool
and Draft Instrument
An item pool was established by selecting items from
the screening and diagnostic and/or educational assessment
instruments previously analyzed.

Specific criteria for

item selection were compiled from research dealing with
test construction (Burdon & Teasdale, 1978;

Levine & Elzey,

1968):
1.

Items are to reflect observable behaviors,

whether observed by examiner or by parent.
2.

Items are to be applicable to both males and

females.
3.

Items are intended to be applicable to children

from various cultures and socioeconomic groups.
4.

Items should show age differentiation.

5.

Items should be significant to a preschool child's

development.
Selected items for each developmental factor were compiled and appropriately arranged in 6-month age clusters.
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Approximately eight items were selected from the item
pool for each age level within the seven sections of the
draft screening instrument.

The rationale for item selec-

tion was partially based on the criteria utilized in
constructing the item pool.

Additional considerations

included:
1.

Items should not require large, bulky equipment;

required materials should be limited to relatively accessible
and familiar objects and toys.
2.

Items should be stated clearly and objectively.

3.

Items should be placed in the most appropriate

age level.

Often a specific skill appeared as an item in

two or three age levels.

The appropriate age level for such

skills was determined by comparing data on similar items.
A format for evaluating the draft instrument was
developed.

Each item was to be rated on a scale from 5 to 1.

Directions for rating the items were designed and a trial
evaluation form was constructed.

Five graduate students and

staff members within the education department at Central
Washington University reviewed the trial evaluation form and
provided criticisms and comments.

Based on suggestions from

this review panel, the evaluation form was modified.
The revised evaluation form required that each item
be rated according to the following responses:
"essential"--the behavior is significant to a child's
development in that it indicates the child's level of
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development and/or is predictive of the child's success in
learning experiences.

The behavior is discriminative of

children at various stages of development.

(rating of 5)

"desirable"--possession of this behavior is somewhat
indicative of the child's development but is not highly
critical.

The behavior might discriminate between children

at various stages of development.

(rating of 3)

"nonessential"--the behavior is not particularly
indicative or predictive of the child's development, nor
discriminative of children at various stages of development.
(rating of 1)
Intermediate ratings of 4 and 2 may be assigned to the
items.

Additional feedback on the items was requested in

the form of comments and suggestions.
Panel Review of the Draft
Instrument
Individuals familiar with programming and or assessment
in early childhood or special education evaluated the draft
instrument.

Evaluators were selected based on their

experience and involvement with preschool children in either
capacity.

(See Appendix A.)

Each evaluator received an evaluation form incorporating
the draft screening instrument (Appendix C). The evaluators
were asked to rate each item on the five-point scale and
to provide feedback on the design of the instrument; the
evaluation was based on the following criteria drawn from
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literature relating to development of screening instruments
(Arnett & Thompson, 1970; Burdon & Teasdale, 1978; Levine
&

Elzey, 1968):
1.

Are the items significant and predictive of

handicaps for the purpose of screening preschool children?
2.

Do the items discriminate between age levels?

3.

Are the items representative of observable

behaviors (allowing for parent observation and report in
certain sections)?
4.

Is the wording and format of the item clear and

understandable?
5.

Are the items appropriately placed according to age

levels in each section of the instrument?
The evaluation form was accompanied with a letter of
expl~nation

(see Appendix B).

Analysis of the Panel Evaluation
and Instrument Modification
The present writer included evaluation forms in the
analysis that were returned on or before a preestablished
deadline.

Analysis procedures consisted of tabulating

the ratings and obtaining a mean score for each item.
comments and suggestions were compiled.

Each item's mean

score, along with comments and suggestions, facilitated
modification, deletion, and/or addition of individual
items.

All

CHAPTER IV
RESULTS

An evaluation of the draft screening instrument was
conducted to facilitate modification of the proposed
instrument.

Items on the draft instrument were numerically

rated and feedback in the form of comments and suggestions
was obtained.
Presentation of the Data
A total of ten draft screening instruments were
distributed, all were returned.

Of the ten, nine evaluators

completed the rating form and one evaluator rated approximately half of the items.

Item ratings and evaluator

comments are analyzed below.
Item Ratings
Each item on the draft instrument was rated on a scale
from five

(meaning "essential") to one (meaning "non-

essential").

To establish which items on the screening

instrument had obtained the highest ratings, a mean score
for each item was obtained (see Table 11).

These data were

critical in selecting items for the revised screening
instrument.
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Table 11
Mean Scores for Draft Screening Instrument Items

Mean Score

Items

EXPRESSIVE LANGUAGE
3-3 1/2 Years

36-42 Months

Repeats series of digits (5-2-7, 3-4-4-2)

3.4

Repeats a 4-word sentence:

4.0

"I see that dog."

3.8

Can tell first and last name
Uses plurals:

"Here is a dog; here are 2

II

3.3

Can increase volume of voice

2.8

Can change speaking to faster rate

2.2

Uses prepositions:

4.5

"Car is in (on, under) the box."

Responds to 3 questions:

3 1/2-4 Years

e.g., "What do you play at home?"

4.5

42-48 Months

Recites poem, nursery rhyme, or sings song from memory

3.0

Repeats sentences:

4.1

"Baby sleeps; Baby sleeps in a little bed"

Delivers simple verbal message

4.2

Responds to if/what questions; e.g., "If you fell down, what
would you do?"

3.8

Answers: "Which is bigger, a mother or a baby?"
man/boy; faster--plane/truck)

3.8

(older--

Talks to self in monologue

2.7

Uses words of negation other than no (never, can't)

3.7

Appropriate verbal response to "Hi" "How are you?"

3.8

1

All mean scores have rounded to the nearest tenth.

1
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Table 11 (continued)

Items

Mean Score

EXPRESSIVE LANGUAGE (continued)
4-4 1/2 Years

48-54 Months

Repeats 8 word sentence:
Answers:

"There is a big ball in the box"

"What is a stove for?"

(or a key)

4.0
4.4

Tells about things, using future and past tense

4.0

Counts to 10 by rote

3.6

Can imitate a whisper

3.0

Tells a familiar story, utilizing pictures

3.8

Tells opposites; e.g., "brother is a boy, sister is
a _ _ _" (3 out of 5)

4.1

Asks "how" questions

4.1

4 1/2-5 Years
Classification:
Answers:

54-60 Months
Names 6 animals on request

"What do you do with your eyes (ears, or nose?"

4.0

4.1

Asks the meaning of words

3.9

Can give a rhyming word for tree; cap

3.0

Tells address (town, street if applicable)

3.4

Relates experiences with sequence/ending

3.4

Tells age:

3.3

for this year, next year, and last year

Tells what objects are made of (fork, door, spoon)

3.2

81
Table 11 (continued)

Items

Mean Score

RECEPTIVE LANGUAGE
3-3 1/2 Years

36-42 Months

Points to fingers, thumbs, toes, neck, stomach

4.2

Points to floor, window, door on command

3.8

Follows 3 prepositional commands:
beside) the box."

4.3

Put the car in (on,

Responds correctly: "Give me the shoe and the cup."
(2 objects from a group of 5)

4.2

Correctly responds to plurals:
box."

3.8

"Put the car (cars) on the

Points to correct action pictures: "Show me someone . . .
laughing, washing, combing,eating," etc.

4.1

Identified the hard or soft shape; e.g., "Show me the
hard circle."

3.1

Identifies picture by function; e.g., "Show me what . . .
we read."

3. 8

Points to 3 pictures in each category from a picture collage
(animals, foods, toys)

4.3

3 1/2-4 Years

42-48 Months

Follows command:

"Walk slowly . . . now walk fast."

4.2

Identifies smooth or rough shape; "Show me the rough circle."

3.7

Responds to commands with 2 actions:
in your lap and give me the shoe."

4.4

e.g., "Put the car

Points to chest, back, knee, chin

4.0

Follows commands:
the box."

4. 2

"Put the car behind (or in front of)

Points to 20 familiar pictures when named

4.5
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Table 11 (continued)

Items

Mean Score

RECEPTIVE LANGUAGE (continued)
Responds to plurals:

"Give me the spoon (spoons)."

3.6

Identifies a penny (from group of 4 coins)

3.3

Identifies pictures by function; e.g., "Show me one that
. . • swims in the water, tells time."
5 of 7

3.9

4-4 1/2 Years

48-54 Months

"Touch your right thumb to your left thumb."

3.0

Identifies heaviest object in each picture (bird-cow;
bed-chair; boot-shoe, etc.)

3.2

Identifies penny, nickel, and dime (from 4 coins)

3.2

Points to fingernails, heels, elbows, shoulders (3/4)

3.7

Responds to a series of 3 commands, any order

4.7

Shows how to clap, bat ball, kiss, etc.

3.4

(no demonstration)

Sound discrimination of 2 bells (large and small, low
and high pitches)

4 1/2-5 Years

3.1

54-60 Months

Follows commands:

in front of, beside, above, below, behind

4.5

Points to fingernails, heels, shoulders, ankles, elbows,
4 out of 5

4.1

Follows 3 commands in correct order

4.3

Understands which is .E_ight hand; follows commands 1 by 1:
Show me your r. hand; put both hands on your head;
put both hands on the table; Which is your right hand?

3.5

Identifies picture by function:
"Show me which one
swims in the water, tells time, etc."
7 out of 7

4.5
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Table 11 (continued)

Items

Mean Score

RECEPTIVE LANGUAGE (continued)
Examiner taps table, child repeats (2, 4, and 3 taps)

4.0

Sound discrimination of 3 bells (large, medium, small)

3.3

FINE-MOTOR AND PERCEPTUAL SKILLS
3-3 1/2 Years

36-42 Months

Builds tower of 8 blocks (may demonstrate)

4.3

Builds bridge of 3 blocks (may demonstrate)

4.3

Makes round, flat cakes with clay or dough

3.8

Strings 4 beads in 2 minutes

4.0

Puts 6 pegs in a pegboard

4.4

Copies a horizontal line (no demonstration)

4.2

Copies a circle (no demonstration)

4.6

Matches circles and squares

4.3

Turns knob to open a door

3.6

Makes a fist, then wiggles thumb

2.6

Matches 4 shapes on geometric form-card

4.0

3 1/2-4 Years

42-48 Months

Touches thumb to 2 fingers on the same hand

3.2

Builds a tower of 9 blocks

3.9

Picks the longer line (lines are 6.5 and 10 cm long)

4.0

Copies a cross+ (no demonstration)

4.5

Matches 6 shapes on a geometric form-card

4.3
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Table 11 (continued)

Items

Mean Score

FINE-MOTOR AND PERCEPTUAL SKILLS (continued)
Traces a diamond

4.0

Folds paper in half

4.1

Makes ropes and balls from clay or dough

3.3

Cuts a piece of paper (13 cm wide) in two (scissors)

4.3

Unscrews and screws on a 1-inch lid

3.7

4-4 1/2 Years

48-54 Months

Builds a tower of 10 or more blocks

4.1

Touches thumb to 4 fingers on the same hand

4.0

Makes crude objects with clay

3.1

Cuts paper, staying within 1 cm of straight line

4.0

Copies a square (no demonstration)

4.6

Puts 10 pellets into a bottle in 25 seconds

4.0

Folds paper in half and creases i t

3.5

Matches 8 shapes on geometric form-card

4.6

Copies a right oblique line/ (no demonstration)

3.8

4 1/2-5 Years

54-60 Months

Builds 3 steps with 6 blocks

(may demonstrate)

4.2

Colors within the lines

3.7

Touches thumbs to 4 fingers in both hands

3.5

Prints first name or a 3-4 letter word

4.1

Copies an X (no demonstration)

3.8

Copies a left oblique line

(no demonstration)

3.7
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Table 11 (continued)

Items

Mean Score

FINE-MOTOR AND PERCEPTUAL SKILLS (continued)
Matches 9 out of 10 shapes on geometric form-card

4.6

Puts paperclip on paper

3.1

Cuts out triangle within 1 to 2 cm of the line

4.1

Puts 10 pellets into a bottle in 20 seconds

3.7

GROSS-MOTOR
3-3 1/2 Years

36-42 Months

Walks upstairs, alternating feet, using rail

4.8

Balances on 1 foot momentarily

4.6

Pedals and steers trike around corners

4.1

Walks on tiptoes (may demonstrate)

4.4

Throws a ball to an adult about 1 meter away

4.7

Jumps from 20 cm (bottom stair), feet together

4.2

Runs smoothly, changing speed

3.6

Walks straight line, 1 foot in front of the other

3.9

3 1/2-4 Years

42-48 Months

Catches a large, bounced ball

4.0

Kicks a large ball forward, 3 tries

4.3

Balances on 1 foot for 3 seconds, 3 tries

4.4

Standing broad jump, 20-25 cm

3.6

Walks up stairs, alternating feet, no rail

4.6

Climbs ladder on play equipment (parent report)

3.6
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Table 11 (continued)

Items

Mean Score

GROSS-MOTOR (continued)
Hops on 1 foot, 2 or more hops

3.7

Throws a large ball 3 to 4 meters

4.1

4-4 1/2 Years

48-54 Months

Walks forward on straight line, heel to toe, 4 to 5 steps
(may demonstrate)

3.9

Walks down stairs, alternating feet, with rail

4.6

Skips on 1 foot only (galloping)

3.7

Walks carrying cup of water without spilling

3.0

Catches large, thrown ball (50% of the time)

4.1

Throws a small ball (tennis ball) 3 meters

4.3

Balances on l foot for 5 seconds

3.8

Jumps down from 40 cm height, both feet together

4.1

4 1/2-5 Years

54-60 Months

Balances on 1 foot, 6-10 seconds; 2/3 tries

4.5

Walks up and down stairs, alternating feet, no rail

4.7

Walks backward on straight line, toe to heel; 3 steps

4.0

Bends to touch floor from waist, not knees

3.8

Hops on l foot, four or more hops

4.2

Throws small ball 4 m (tennis ball)

4.7

Plays hop-scotch type game

3.1

Walks upstairs carrying an object in hand; no rail

3.8
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Table 11 (continued)
Items

Mean Score

SOCIAL AND PLAY SKILLS
3-3 1/2 Years

36-42 Months

Separates from mother with little fuss

3.9

Plays/works with another child, 30 minutes, similar activities

3.6

Plays cooperatively in coordinated group activities

4.3

Asks for things, rather than just taking them

4.1

Sits and attends (listens) to story being read

4.2

Shares toys or takes turns, with assistance

4.0

Occasionally trades toys with another child

4.0

Acts out simple stories, songs, fingerplays

3.9

Enjoys floor play; alone or with others (blocks, etc.)

3.9

3 1/2-4 Years

42-48 Months

Puts toys away neatly when requested

4.1

Cooperatively plays with 2 to 3 other children

4.5

Completes a simple chore (dusting, set table, etc.)

4.2

Helps wipe up spills

4.0

Begins dramatic play (pretends, acts out scenes)

4.1

Performs for others--stunts, songs, dances

3.7

4-4 1/2 Years

48-54 Months

Dramatic play closer to reality (more detail, attention to
time, space)

4.4

Sometimes uses please, thank you, you're welcome

4.2
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Table 11 (continued)
Items

Mean Score

SOCIAL AND PLAY SKILLS (continued)
Representational play (e.g., builds building with blocks)

4.0

Plays in her/his neighborhood, no supervision

3.8

Puts dirty clothes in hamper or other appropriate place

3.8

Respects property rights of others (knows which toys are
his/hers)

4.0

4 1/2-5 Years

54-60 Months

Builds complex structure with blocks

3.8

Cleans up scraps and clutter from play or crafts

3.7

Shows off or calls attention to her/his performance

3.3

Goes on errand outside of the home

3.4

Takes care of self, playing with trikes, wagons, etc.,
unsupervised

4.5

Dresses up in adult clothes

3.0

Prefers playing with friends of own sex

2.5

COGNITIVE
3-3 1/2 Years

36-42 Months

Can state ifs/he is a girl or boy

3.7

Points to red, yellow, blue, green when requested

4.2

Labels 8 familiar pictures

4.9

Gives 1 then all the blocks on request

4.1

Responds to:

3.7

"Give me 2 (blocks, spoons, whatever)."

Tells which picture is big/little; long/short

4.3
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Table 11 (continued)
Items

Mean Score

COGNITIVE (continued)
Tells which activities happen at certain times of the day
(today, tonight, breakfast time, etc.)

3.6

Tells which picture shows:

3.9

in/out; someone going up/down

Matches examiner's set of blocks (sets of 1, 2, 3, and 4
blocks) (3 out of 4 trials)

3 1/2-4 Years

42-48 Months

Puts together a 7 piece puzzle
Solves problem:
or tired?"
Responds to:

4.1

"What do you do when you are cold?

4.3
hungry?
4.2

"Give me 3 (blocks, spoons, whatever)

4.2

Matches orange, purple, brown, black, pink, white

4.6

Labels 15 familiar pictures

4.4

Can name colors, 2 of 6 (red, blue, yellow, green, purple,
orange)

4.3

Tells which pictures show: person going over/under;
near/far

3.8

Identifies the larger of 2 circles, 3 out of 3 trials
(right side up, sideways, upside down)

3.6

4-4 1/2 Years

48-54 Months

Draws a man with 2 parts

4.6

Responds to "Give me 4 (blocks, spoons, whatever)

4.1

Names red, blue, green, yellow (3 our of 4)

4.4

Points to orange, brown, purple, black

4.2

Solves problem: "What do you do when you're dirty (or
sick, or when it's dark)?"

4.5
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Table 11 (continued)

Items

Mean Score

COGNITIVE (continued)
Has bought an item in the store

4.5

Answers "Why" question: "Why do you take a bath?"

2.3

Tells which picture shows:
on top/bottom

3.9

person that is tall/short;

Solves 2 problems, e.g., "What would you do if you lost
something?"

4 1/2-5 Years

4.5

54-60 Months

Draws a man with 3 parts

4.6

Responds to:

4.0

"Give me 6 (blocks, spoons, whatever)."

Names red, blue, green, yellow

4.3

Tells which picture shows:

4.2

fast/slow

Tells name of her/his siblings

4.4

Responds to:
pencils)?"

4.0

"Why do we have cars (or chairs, phones,

Correctly states what happened yesterday (today, tomorrow)

4.1

Tells which picture shows day and/or night

4.2

SELF-HELP
3-3 1/2 Years

36-42 Months

Puts on shoes (may be wrong feet)

4.4

Undresses:

4.8

able to remove most of her/his clothing

Dresses with verbal direction, help with fastening

4.2

Buttons and unbuttons a few large buttons

4.1

Feeds self, with spoon, spilling little

4.7
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Table 11 (continued)
Items

Mean Score

SELF-HELP (continued)
Drinks from a straw

3.4

Toilet trained:

4.6

no more than l accident per month

Pours well from a small pitcher

3 1/2-4 Years

3.6

42-48 Months

Wipes nose with a tissue when reminded

3.8

Washes and dries hands without help

4.8

Brushes teeth with some help

4.3

Goes to the toilet independently

5.0

Can fix a bowl of dry cereal for her/himself

3.8

Unzips a front, separating zipper

4.4

Knows front and back of shirt or socks

3.8

Spreads button on bread with a knife

4.2

4-4 1/2 Years

48-54 Months

Laces shoes

3.6

Dresses and undresses, no supervision (help only for
tying, back zippers, etc.)

4.8

washes and dries face with help

4.6

Knows front from back of most clothing

4.6

Uses a fork when eating

4.7

Tries to tie shoes

4.1

Likes to serve her/himself

3.5

Buttons and unbuttons a variety of buttons

4.2
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Table 11 (continued)
Items

Mean Score

SELF-HELP (continued)
4 1/2-5 Years

54-60 Months

Washes and dries face, unassisted

4.9

Knows front from back of underclothes

4.3

Holds spoon and fork in fingers, not fist

4.8

Wipes nose when necessary, no verbal cue

4.6

Adjusts water temperature for a bath

3.4

Zips a front, nonseparating zipper

4.7

Buckles belt or shoes

4.3

Knows which shoe goes on which foot

4.5
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Evaluator Comments
Comments provided by evaluators were also compiled.
Table 12 presents comments as provided by each evaluator.
Table 13 displays total number of evaluators who made
comments and/or suggestions relating to specific areas.
Seven evaluators questioned directions and/or scoring
critieria for specific tasks.

Detailed directions and scoring

information was not included in the draft screening instrument.
This information is intended to be researched during
standardization procedures and presented in the examiner
manual.
Five evaluators questioned the age/developmental level
placement of some items on the draft screening instrument.
Most items had been carefully placed after researching
available instruments providing normative data and justification.

However, if two or more evaluators questioned the

placement of an item, their comments were usually heeded.
Inconsistencies in item placement were also pinpointed by
examiners.
Five evaluators questioned item clarity of one or
more items on the draft instrument.
sex-bias in wording of two items.
changes in item wording.

One evaluator noted
These comments prompted

Comments related to item

observability and measurability and task dependence on
environmental or experiential factors also affected final
selection and/or wording of a number of items.
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Table 12
Tabulation of Comments by Evaluator

Comments
Items overall thought to be
desirable-essential

Evaluator Providing Related Comment
A
B
C
D
E
F
G
H

X

X

Item clarity considered good
overall
Item clarity sometimes questioned

X

X

X

Age/development level of items
is appropriate

X

X

Some items not in appropriate
age level
Suggestions for directions/
scoring criteria

X

X

X

X

X

X

X

X

X

X

X

X

X

X

Questioned observability/
measurability of some items

X

X

Similar items overlap between
age levels

X

X

X

X

X

Some tasks dependent on
environmental/experiential
factors
Suggestion regarding wording
and sex-bias

X

Use inches as well as metrics

X

Use perceptual/cognitive
rather than fine motor/perceptual

X

Receptive section contains
auditory discrimination tasks

X

Expressive section contains
voice-quality tasks

X
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Table 12 (continued)

Comments

Evaluator Providing Related Comment
A
B
C
D
E
F
G
H

Expressive section contained
cognitive task items

X

Expressive language section
contained auditory memory
items

X

Suggest more visual memory
items be included

X

Suggest section on academic
skills be included

X

Suggest sensory-integration
be included if used with
handicapped children

X

X
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Table 13
Tabulation of Comments

Evaluators' Comments

Number of Evaluators
Providing Related
Comments

Majority of draft instrument items thought to be
desirable-essential

2

Item clarity considered good

1

Item clarity sometimes questioned

5

Age/developmental level placement of items was
appropriate overall

1

Some items not placed in appropriate age/
development level

5

Suggestions for directions/scoring criteria

7

Questioned observability/measurability of some
items

2

Items of similar difficulty were represented in
more than 1 age level on the instrument

3

Some tasks were dependent on environmental/
experiential factors

2

Suggestion made regarding gender/sex-bias of
item wording

1

Include "inches" as well as metrics on items
requiring measurement

1

Suggest major section of perceptual/cognitive
rather than perceptual/fine motor

1

Receptive language section contained auditory
discrimination tasks

1

Expressive language section contained voice
quality tasks

1

Expressive language section contained cognitive
task items

1
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Table 13 (continued)

Evaluator's Comments

Number of Evaluators
Providing Related
Comments

Expressive language section contained auditory memory
tasks

2

Suggest more visual memory items be included

1

Suggest section on academic skills be included

1

Suggest items on sensory-integration be included if
instrument is to be used with handicapped children

1
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Additional comments were provided relating to overlap
of items between developmental levels of the draft instrument.

This was avoided as much as possible on the revised

instrument.

Three evaluators noted that language sections

contained tasks that are not specifically considered
expressive or receptive language skills.

There were also

suggestions made to include additional items or sections
relating to visual memory, academic skills, and sensory
integration.

One evaluator questioned the combination of

developmental areas and commented on the use of metric
measurement in the draft screening instrument.
Revised Screening Instrument
Three main criteria were considered when making final
item selection for the revised screening instrument:

item

ratings, evaluator comments, and information obtained while
researching related literature.
Item selection was largely based on choosing those
items with highest obtained mean scores.

However, as

discussed above, comments relating to such factors as item
measurability and item placement influenced selection for
the revised instrument.

Often an item with a relatively

high rating was omitted in favor of adding a different
item that had not appeared at another age level, or that was
more observable and worded more clearly.
Four items were selected for each age level within the
seven developmental areas.

An exception was made in the
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"Fine-Motor and Perceptual Skills" section of the instrument, where five items were selected for each age level
(see Figure 1).

This developmental area also contained

a larger number of items on the draft screening instrument.
Including five items within each age level is justified in
that the "Fine-Motor and Perceptual Skills" area combines
two separate, though closely related, developmental areas.
Evaluators noted that the expressive and receptive
language sections of the draft screening instrument contained items requiring auditory discrimination skills,
auditory memory skills, cognitive skills, and voice-quality
tasks.

Although these skills could be separate sections

in a more detailed assessment instrument, items requiring
components of these skills were selected for the language
section revised instrument.

Cognitive and auditory skills

are integral components of and are highly related to
language development (see Hedrick, Prather,
Liebergott, Favors, von Rippel,

&

&

Tobin, 1975;

Needleman, 1978).

Table 13 also reveals that evaluators suggested
inclusion of additional visual memory, academic skills,
and sensory tasks in the screening instrument.

No additional

items or sections relating to these skills were developed.
Few visual memory tasks were found in existing instruments;
therefore, visual memory items were not obtained for the
item pool.

Academic skill items are inappropriate for

children aged 3 to 5 who have not had exposure to such tasks.
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EXPRESSIVE LANGUAGE
3-3 1/2 Years

36-42 Months

Repeats a 4-word sentence:

"I see that dog."

Can tell first and last name.
Uses prepositions; "car is in (on, under) the box"
Responds to 3 questions (e.g., "What do you wear on your
feet?"
"What do you play with at home?")
3 1/2-4 Years

42-48 Months

Repeats (an adult's) sentences:
in a little bed."

"Baby sleeps; Baby sleeps

Delivers a simple message
Answers: "Which is bigger, a mother or a baby?"
boy; faster--plane/truck)
Appropriate verbal response to "Hi"
4-4 1/2 Years

"How are you?"

48-54 Months

Repeats 8-word sentence:
Answers:

(older--man/

"There is a big ball in the box."

"What is a stove for?"

(or a key)

Tells about things using future and past tense
Tells opposites; e.g., "Brother is a boy, sister is a
( 3 out of 5)
4 1/2-5 Years
Classification:
Answers:

54-60 Months
Names 6 animals on request

"What do you do with your eyes (ears, or nose)?"

Tells address (town, street if applicable)
Relates experiences with sequence/ending

Figure 1.

Revised screening instrument.

II
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RECEPTIVE LANGUAGE
3-3 1/2 Years

36-42 Months

Points to fingers, thumbs, toes, neck, stomach
Follows 3 prepositional commands:
beside) the box."

"Put the car in (on,

Responds correctly:
"Give me the shoe and the cup."
objects from a group of 5)

(2

Points to 3 pictures in each category from a picture collage
(animals, foods, toys)
3 1/2-4 Years
Follows command:

42-48 Months
"Walk slowly

now walk fast."

Responds to commands with 2 actions:
your lap and give me the shoe."
Follows prepositional commands:
front of) the box."

e.g., "Put the car in

"Put the car behind (or in

Points to 20 familiar pictures when named
4-4 1/2 Years

48-54 Months

Follows a series of 3 commands, any order
Shows how to clap, bat ball, kiss, etc.

(no demonstration)

Identifies heaviest object in each picture (bird-cow; bedchair; boot-shoe, etc.)
Sound discrimination of 2 bells (large and small, low and
high pitches)
4 1/2-5 Years

54-60 Months

Follows a series of 3 commands in correct order
Identifies picture by function:
"Show me which one.
swims in the water, tells time, etc."
(7 out of 7)
Examiner taps table, child repeats (2, 4, and 3 taps).
Points to fingernails, heels, shoulders, ankles, elbows
Figure 1.

(continued)
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FINE-MOTOR AND PERCEPTUAL SKILLS
3-3 1/2 Years

36-42 Months

Builds tower of 8 blocks (may demonstrate)
Builds bridge of 3 blocks (may demonstrate)
Puts 6 pegs in a peg board
Copies a horizontal line (no demonstration)
Copies a circle (no demonstration)
3 1/2-4 Years

42-48 Months

Picks the longer of 2 lines (lines are 6.5 and 10 cm long)
Copies a cross+ (no demonstration)
Matches 6 shapes on a geometric form-card
Traces a diamond
Folds paper in half
4-4 1/2 Years

48-54 Months

Touches thumb to 4 fingers on the same hand
Cuts paper, staying within 1 cm of straight line
Copies a square

(no demonstration)

Puts 10 pellets into a bottle in 25 seconds
Matches 8 shapes on a geometric form-card
4 1/2-5 Years

54-60 Months

Builds 3 steps with 6 blocks

(may demonstrate)

Prints first name, or a 3-4 letter word
Copies an X (no demonstration)
Matches 9 out of 10 shapes on a geometric form-card
Cuts out triangle within 1 to 2 cm of the line

Figure 1.

(continued)
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GROSS-MOTOR
3-3 1/2 Years

36-42 Months

Walks upstairs, alternating feet, using rail
Balances on 1 foot momentarily
Throws a ball to an adult about 1 meter away
Jumps from 20 cm (bottom stair), feet together
3 1/2-4 Years

42-48 Months

Kicks a large ball forward, 3 tries
Balances on 1 foot for 3 seconds, 3 tries
Walks up stairs, alternating feet, no rail
Throws a large ball 3 to 4 meters
4-4 1/2 Years

48-54 Months

Walks down stairs, alternating feet, with rail
Catches large, thrown ball (50% of the time)
Jumps down from 40 cm height, both feet together
Walks forward on straight line, heel to toe, 4 out of 5
steps (may demonstrate)
4 1/2-5 Years

54-60 Months

Walks up and down stairs, alternating feet, no rail
Walks backward on straight line, toe to heel; 3 steps
Hops on 1 foot, four or more hops
Throws small ball 4 meters (tennis ball)

Figure 1.

(continued)
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SOCIAL AND PLAY SKILLS
3-3 1/2 Years

36-42 Months

Plays cooperatively in coordinated group activities
Asks for things, rather than just taking them
Sits and attends (listens) to story being read
Occasionally trades toys with another child
3 1/2-4 Years

42-48 Months

Puts toys away neatly when requested
Cooperatively plays with 2 or 3 other children
Completes a simple chore (dusting, set table, etc.)
Begins dramatic play (pretends, acts out scenes)
4-4 1/2 Years

48-54 Months

Dramatic play closer to reality (more detail, attention to
time, space)
Sometimes uses please, thank you, you're welcome
Representational play (e.g., builds building with blocks)
Respects property rights of others (knows which toys are
his/hers)
4 1/2-5 Years

54-60 Months

Builds complex structure with blocks
Cleans up scraps and clutter from play or crafts
Goes on errand outside of home
Takes care of self, playing with trikes, wagons, etc.,
unsupervised

Figure 1.

(continued)
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COGNITIVE
36-42 Months

3-3 1/2 Years

Points to red, yellow, blue, green when requested
Tells which picture shows big/little; long/short
Matches examiner's set of blocks (sets of 1, 2, 3, and 4
blocks) (3 out of 4 trials)
Labels 8 familiar pictures
42-48 Months

3 1/2-4 Years

Labels 15 familiar pictures
Solves problem:
hungry?"
Responds to:

"What do you do when you are cold?

tired?

"Give me 3 (blocks, spoons, whatever)."

Names colors (red, blue, green, yellow, orange, purple)
(2 out of 6)
4-4 1/2 Years

48-54 Months

Draws a person with 2 parts
Names colors (red, blue, green, yellow, purple, orange)
(5 our of 6)
Solves 2 problems (e.g., "What would you do if you lost
something?")
Points to orange, brown, black, purple, pink, white
4 1/2-5 Years

54-60 Months

Draws a person with 3 parts
Responds to "Give me 6 (blocks, spoons, whatever)."
Tells which picture shows:

fast/slow

Tells which picture shows:

day/night

Figure 1.

(continued)
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SELF-HELP
3-3 1/2 Years

36-42 Months

Puts on shoes (may be wrong feet)
Undresses:

able to remove most of her/his clothing

Feeds self, with spoon, spilling little
Toilet trained:
3 1/2-4 Years

no more than 1 accident per month
42-48 Months

Washes and dries hands without help
Brushes teeth with some help
Goes to the toilet without help
Unzips a front, separating zipper
4-4 1/2 Years

48-54 Months

Dresses and undresses, no supervision (help only for tying,
backzippers, etc.)
Knows front from back of most clothing
Uses a fork when eating
Buttons and unbuttons a variety of buttons
4 1/2-5 Years

54-60 Months

Washes and dries face, unassisted
Holds spoon and fork in fingers, not fist
Wipes nose when necessary, no verbal cue
Zips a front, non-separating zipper

Figure 1.

(continued)
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Some preacademic tasks are included in the "Cognitive" area.
The suggestion regarding sensory integration was concerned
with using the instrument with handicapped youngsters.
As the instrument is designed to screen children who may
or may not have handicapping conditions, an additional
sensory integration section was also considered to be
unnecessary.
Two additional comments are listed on Tables 12 and 13.
One evaluator commented that metric measurement was
unfamiliar.

Nevertheless, because of a recent trend to

use the metric system in assessment instruments, metric
terms were used in the revised screening instrument.
Standard measurement conversions could be provided for
individual items in the manual.

An evaluator also questioned

the combination of fine-motor and perceptual skills, suggesting
instead that perceptual and cognitive skills be combined.
It is true that some items require skill components from all
three developmental areas.

However, while analyzing the

item pool for all developmental areas, it was clear that
items for both fine-motor skills and for perceptual skills
were similar and these items frequently required skill
components from the two areas.

Therefore, fine-motor skills

and perceptual skills were combined in one section.

CHAPTER V
SUMMARY AND RECOMMENDATIONS

Summary
The purpose of this study was twofold.

The first

purpose was to review literature on existing preschool
screening instruments and on the criteria for screening young
children who may have handicapping conditions.

The second

purpose was to examine existing screening devices with the
intent of developing a single, comprehensive screening
instrument for preschool children.
The review of the literature showed that language and
motor development were found to be important criteria for
screening preschool children.

Deficits or delays within

these criteria were associated with learning disabilities,
mental retardation, and emotional and/or behavioral disorders.
It was also indicated in the literature that perceptual
skills, social and play skills, cognitive skills, and selfhelp skills were additional developmental criteria
associated with one or more of the disorders.
Existing, available screening instruments and
diagnostic and/or educational assessment instruments were
reviewed and analyzed to facilitate the development of an
item pool.

A draft screening instrument designed to assess
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preschool children, age 3 to 5, was developed in the areas
of receptive language, expressive language, fine-motor and
perceptual skills, gross-motor, social and play skills,
cognitive development, and self-help skills.

The draft

screening instrument and an evaluation form was disseminated
to a panel of 10 educators familiar with assessment and/or
programming in preschool or special education.

The

evaluation panel rated all items on the draft instrument
and provided comments and suggestions for instrument
modification.
All of the evaluation forms were returned and the
data were analyzed.

Item ratings were compiled and a mean

score for each item was obtained.

Comments were also

compiled and studied; the comments as well as the mean scores
for each item were considered in the revision of the
screening instrument.
The study was concluded with the development of a
single, concise screening instrument.

The revised instru-

ment incorporated highly rated items in the seven developmental areas and featured modifications resulting from the
evaluators' feedback.
Recommendations
Before the revised screening instrument is put to
functional use with children, additional instrument development is necessary.
steps be taken:

It is recommended that the following
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1.

A manual should be developed.

Sections of the

manual should be devoted to administrative procedures,
individual item directions, and scoring criteria and
procedures.

The manual could also provide such information

as metric-standard measurement equivalents for specific
items and suggested steps in a preschool screening process.
The manual would clarify such points as:

specific

material needed in the screening process (size and color
of blocks, number and content of pictures, etc.); time
limits and number of trials for certain tasks; minimal
qualitative performance required of specific tasks; content
of questions and statements that elicit response in the
receptive and expressive language sections; accuracy and
scoring criteria or scoring standards.
2.

Simple, efficient child profile forms and item

check lists should be designed.

The format utilized in

Birth to Three Developmental Scale is recommended (Bangs
&

Dodson, 1979).
3.

A pilot study should be completed.

The pilot

study would consist of assessing several populations of
3- to 5-year-old children with the revised screening
instrument.
4.

Standardization procedures should be undertaken.

5.

Data from the pilot study and standardization

studies should be compiled and used to further revise the
screening instrument and manual.
in the manual.

Results should be stated
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6.

Reliability and validity research should be

completed; results should be included in the manual.
In analyzing the data and evaluating the content of
the literature review, several issues became apparent that
suggest a need for further research.
Research relating to normal development of young
children should be extended.

Specifically, Leydorf (1970)

suggested that studies in the area of motor development be
proposed.

Knowledge of normal development is critical

to a developmental screening process.
Deficits in perceptual skills seem to correlate with
some handicapping conditions in preschool children.

However,

research is needed to establish the predictive validity of
perceptual deficits and to identify the specific skills
to observe.
It is recommended that studies be conducted to
extend knowledge related to normal and deviant social,
emotional, and behavioral development in young children.
The research should further attempt to establish criteria
facilitating screening and early identification of preschool
age children with social, emotional, and behavioral handicaps.

Information related to social skills development

(e.g., play skills, manners, caring for toys) appears to be
available.

However, additional studies in the area of

emotional and/or behavioral development of preschool age
children (e.g., social adjustment, moral development) would
be beneficial.
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Reduced learning rate and speed of task completion
appear to be associated with mental retardation (Lynch
et al., 1978).

It is recommended that research be proposed

to investigate this possible relationship further; the
development of related tasks appropriate for a preschool
screening process could follow.
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CENTRAL WASHINGTON UNIVERSITY
Ellensburg, Washington 98926

Affirmative Action/Equal Employ'ment Opportunity/Title IX

DEPARTMENT OF EDUCATION

21 March 1980

Dear Educator:
In partial fulfillment of the requirements of my Masters Degree in
Special Education, I am developing a screening instrument for preschool
children, aged 3 to 5.

As part of the instrument development procedure,

the draft screening instrument is to be evaluated by individuals having
experience with preschool children through r'egular and/or special education.
The purpose of the evaluation is to ascertain the significance of
each item as a determinant of a preschool child's development and future
success in learning experiences.

The ratings obtained from all evalua-

tors will be pooled to assist in the selection of items for the revised
screening instrument.
A self-addressed, stamped envelope has been included for your convenience.
I appreciate your cooperation in the prompt completion of this evaluation.
Sincerely,

Jana Johnson
Graduate Student
Central Washington University
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Evaluation Form for the Draft
Screening Instrument for Preschool Children
The screening instrument was designed to be administered
to preschool children, aged 3 to 5, for the general population.
Items included on the draft instrument are samples
of behaviors within the repertoire of skills of a child
developing normally.
Please read each item carefully and rate the item by
placing an X in the appropriate column on the right side of
the page. The items may be rated on a five-point scale as
follows.
"essential"--the behavior is significant to a
child's development in that it indicates the
child's level of development and/or is predictive
of the child's success in learning experiences.
The behavior is discriminative of children at
various stages of development.
(column 5)
"desirable"--possession of this behavior is
somewhat indicative of the child's development
but is not highly critical. The behavior might
discriminate between children at various stages
of development.
(column 3)
"nonessential"--the behavior is not particularly
indicative or predictive of the child's development, nor discriminative of children at various
stages of development.
(column 1)
Intermediate ratings may be scored in columns 4 and 2.
In addition to your rating of the item, feedback on
the following criteria would be appreciated:
(1)
Appropriate placement of the items according to age
level and developmental category.
(2)
Observability of the item (allowing for parent observation and report of items in certain sections).
(3)
Clarity of the item's wording and format (complete
directions for administration of the item and scoring criteria
are not given, but the item should be understandable and
unambiguous).
Figure 2.

The draft screening instrument and evaluation form.
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EXPRESSIVE LANGUAGE

3-3 1/2 Years

36-42 Months

essential
5

Repeats series of digits (5-2-7,
3-4-4-2)
Repeats a 4-word sentence:
that dog."

"I see

Can tell first and last name
Uses plurals:
here are 2

"Here is a dog;
II

Can increase volume of voice
Can change speaking to faster rate
Uses prepositions; "car is in (on,
under) the box"
Responds to 3 questions: e.g.,
What do you play at home?"

3 1/2-4 Years

42-48 Months

Recites poem, nursery rhyme, or
sings song from memory
Repeats sentences: "Baby sleeps;
Baby sleeps in a little bed."
Delivers simple verbal message
Responds to if/what questions; e.g.,
"If you fell down, what would
you do?"
Answers: "Which is bigger, a mother
or a baby?" (older--man/boy;
faster--plane/truck
Talks to self in monologue
Uses words of negation other than
no (never, can't)
Figure 2.

(continued)

desirable
4

3

nonessential
2
1
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EXPRESSIVE LANGUAGE (continued)

essential
5
4
Appropriate verbal response to "Hi"
"How are you?"

4-4 1/2 Years

48-54 Months

Repeats 8 word sentence:
big ball in the box."

"There is a

Answers: "What is a stove for?"
(or a key)
Tells about things, using future and
past tense
counts to 10 by rote
Can imitate a whisper
Tells a familiar story, utilizing
pictures
Tells opposites; e.g., "brother is a
boy, sister is a ___" (3 out of 5)
Asks "how" questions

4 1/2-5 Years
Classification:
request

54-60 Months
Names 6 animals on

Answers: "What do you do with your
eyes (ears, or nose)?"
Asks the meaning of words
Can give a rhyming word for tree;
cap
Tells address (town, street if
applicable)

Figure 2.

(continued)

desirable
3

nonessential
2
1
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EXPRESSIVE LANGUAGE (continued)

essential
5
4
Relates experiences with sequence/
ending
Tells age: for this year, next year,
and last year
Tells what objects are made of
(fork, door, spoon)
RECEPTIVE LANGUAGE
3-3 1/2 Years

36-42 Months

Points to fingers, thumbs, toes
neck, stomach
Points to floor, window, door on
command
Follows 3 prepositional commands:
"Put the car in (on, beside) the
box."
Responds correctly: "Give me the
shoe and the cup." (2 objects
from a group of 5)
Correctly responds to plurals:
the car (cars) on the box."

"Put

Points to correct action pictures:
"Show me someone • • • laughing,
washing, combing,eating," etc.
Identifies the hard or soft shape;
e.g., "Show me the hard circle."
Identifies picture by function;
e.g., "Show me what
• . we read."
Points to 3 pictures in each category
from a picture collage (animals,
foods, toys)
Figure 2.

(continued)

desirable
3

nonessential
2
1
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RECEPTIVE LANGUAGE (continued)

essential
5

3 1/2-4 Years

42-48 Months

Follows command: "Walk slowly
now walk fast."
Identifies smooth or rough shape;
"Show me the rough circle."
Responds to commands with 2 actions;
e.g., "Put the car in your lap and
give me your shoe."
Points to chest, back, knee, chin
Follows commands: "Put the car behind
(or in front of) the box."
Points to 20 familiar pictures when
named
Responds to plurals:
spoon (spoons)."

"Give me the

Identifies a penny (from group of
4 coins)
Identifies pictures by function; e.g.,
"Show me one that • • • swims in the
water, tells time" 5 of 7

4-4 1/2 Years

48-54 Months

"Touch your right thumb to your left
thumb.
II

Identifies heaviest object in each
picture (bird-cow; bed-chair,
boot-shoe, etc.)
Identifies penny, nickel, and dime
(from 4 coins)
Points to fingernails, heels, elbows,
shoulders (3/4)
Figure 2.

(continued)

desirable
4

3

nonessential
2
1
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RECEPTIVE LANGUAGE (continued)

essential
5

4

desirable
3

Responds to a series of 3 commands,
any order
Shows how to clap, bat ball, kiss, etc.
(no demons tr. )
Sound discrimination of 2 bells (large
and small, low and high pitches)
4 1/2-5 Years

54-60 Months

Follows commands: in front of, beside,
above, below, behind
Points to fingernails, heels, shoulders
ankles, elbows, 4 out of 5
Follows 3 commands in correct order
Understands which is .E_ight hand;
follow commands l by l: Show me your
r. hand; put both hands on your
head; put both hands on the table;
Which is your right hand?
Identifies picture by function:
"Show me which one . • . swims in
the water, tells time, etc." 7 out
of 7
Examiner taps table, child repeats
(2, 4, and 3 taps)
Sound discrimination of 3 bells
(large, medium, small)
FINE MOTOR AND PERCEPTUAL SKILLS
3-3 1/2 Years

36-42 Months

Builds tower of 8 blocks (may
demonstrate)
Figure 2.

(continued)

nonessential

2

1
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FINE-MOTOR AND PERCEPTUAL SKILLS (continued)
essential
5

Builds bridge of 3 blocks (may__o__
demonstrate)
Lr □
Makes round, flat cakes with clay
or dough
Strings 4 beads in 2 minutes
Puts 6 pegs in a pegboard
Copies a horizontal line (no
demonstration)
Copies a circle (no demonstration)
Matches circles and squares
Turns knob to open a door
Makes a fist, then wiggles thumb
Matches 4 shapes on geometric formcard
3 1/2-4 Years

42-48 Months

Touches thumb to 2 fingers on the
same hand
Builds a tower of 9 blocks
Picks the longer line (lines are
6.5 and 10 cm long)
Copies a cross+ (no demonstration)
Matches 6 shapes on a geometric formcard
Traces a diamond
Folds paper in half

Figure 2.

(continued)

desirable
4

3

nonessential
2

1
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FINE-MOTOR AND PERCEPTUAL SKILLS (continued)
essential
5

Makes ropes and balls from clay or
dough
Cuts a piece of paper (13 cm wide) in
two (scissors)
Unscrews and screws on a 1-inch lid
4-4 1/2 Years

48-54 Months

Builds a tower of 10 or more blocks
Touches thumb to 4 fingers on the
same hand
Makes crude objects with clay
Cuts paper, staying within 1 cm
of straight line
Copies a square (no demonstration)
Puts 10 pellets into a bottle in 25
seconds
Folds paper in half and creases it
Matches 8 shapes on geometric
form-card
Copies a right oblique line/
(no demonstration)
4 1/2-5 Years

54-60 Months

Builds 3 steps with 6 blocks
(may demonstrate)
Colors with the lines
Touches thumbs to 4 fingers on both
hands
Figure 2.

(continued)

desirable
4

3

nonessential
2
1
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FINE-MOTOR AND PERCEPTUAL SKILLS (continued)
essential
5.

Prints first name or a 3-4 letter word

---

Copies an X (no demonstration)
Copies a left oblique line
(no demonstration) \
Matches 9 out of 10 shapes on
geometric form-card
Puts paperclip on paper
Cuts out triangle within 1 to 2 cm
of the line
Puts 10 pellets into a bottle in 20
seconds

GROSS MOTOR
3-3 1/2 Years

36-42 Months

Walks upstairs, alternating feet,
using rail
Balances on 1 foot momentarily
Pedals and steers trike around corners
Walks on tiptoes (may demonstrate)
Throws a ball to an adult about 1 meter
away
Jumps from 20 cm (bottom stair),
feet together
Runs smoothly, changing speed
Walks straight line, 1 foot in front
of the other

Figure 2.

(continued)

4

desirable
3

nonessential
2
1
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GROSS-MOTOR (continued)
desirable

essential
5

3 1/2-4 Years

42-48 Months

Catches a large, bounced ball
Kicks a large ball forward, 3 tries
Balances on 1 foot for 3 seconds,
3 tries
Standing broad jump, 20-25 cm
Walks up stairs, alternating feet,
no rail
Climbs ladder on play equipment
(parent report)
Hops on 1 foot, 2 or more hops
Throws a large ball 3 to 4 meters
4-4 1/2 Years

48-54 Months

Walks forward on straight line, heel
to toe, 4 to 5 steps (may
demonstrate)
Walks down stairs, alternating feet,
with rail
Skips on 1 foot only (galloping)
Walks carrying cup of water without
spilling
Catches large, thrown ball (50% of the
time
Throws a small ball (tennis ball)
3 meters
Balances on 1 foot for 5 seconds
Figure 2.

(continued)

4

3

nonessential
2
1
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GROSS-MOTOR (continued)
essential
5

Jumps down from 40 cm height, both
feet together
4 1/2-5 Years

54-60 Months

Balances on 1 foot, 6-10 seconds;
2/3 tries
Walks up and down stairs, alternating
feet, no rail
Walks backward on straight line, toe
to heel; 3 steps
Bends to touch floor from waist
Hops on 1 foot, four or more hops
Throws small ball 4 m (tennis ball)
Plays hop-scotch type game
Walks upstairs carrying an object
in 1 hand; no rail
SOCIAL AND PLAY SKILLS
3-3 1/2 Years

36-42 Months

Separates from mother with little fuss
Plays/works with another child,
30 minutes, similar activities
Plays cooperatively in coordinated
group activities
Asks for things rather than just
taking them
Sits and attends (listens) to story
being read
Figure 2.

(continued)

4

desirable
3

nonessential
2
1
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SOCIAL AND PLAY SKILLS (continued)
desirable

essential
5

Shares toys or takes turns, with
assistance
Occasionally trades toys with another
child
Acts out simple stories, songs,
fingerplays
Enjoys floor play; alone or with others
(blocks, etc. )
3 1/2-4 Years

42-48 Months

Puts toys away neatly when requested
Cooperatively plays with 2 to 3 other
children
completes a simple chore (dusting,
set table, etc.)
Helps wipe up spills
Begins dramatic play (pretends, acts
out scenes)
Performs for others--stunts, songs,
dances

4-4 1/2 Years

48-54 Months

Dramatic play closer to reality (more
detail, attention to time, space)
Sometimes uses please, thank you,
you're welcome
Representational play (e.g., build
building with blocks)
Plays in her/his neighborhood, no
supervision
Figure 2.

(continued)

4

3

nonessential
2
1
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SOCIAL AND PLAY SKILLS (continued)

essential
5.

Puts dirty clothes in hamper or other
appropriate place
Respects property rights of others
(knows which toys are hers/his)
4 1/2-5 Years

54-60 Months

Builds complex structure with blocks
Cleans up scraps and clutter from play
or crafts
Shows off or calls attention to her/
his performance
Goes on errand outside of the home
Takes care of self, playing with trikes,
wagons, etc., unsupervised
Dresses up in adult clothes
Prefers playing with friends of own
sex

COGNITIVE
3-3 1/2 Years

36-42 Months

Can state ifs/he is a girl or boy
Points to red, yellow, blue, green
when requested
Labels 8 familiar pictures
Gives l then all the blocks on request _ __
Responds to: "Give me 2 (blocks, spoons,
whatever)."

Figure 2.

(continued)

4

desirable
3

nonessential
2
1
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COGNITIVE (continued)
essential
5

Tells which picture is big/little;
long/short
Tells which activities happen at
certain times of the day (today,
tonight, breakfast time, etc.)
Tells which picture shows:
something going up/down

in/out;

Matches examiner's set of blocks
(sets of 1, 2, 3, and 4 blocks)
(3 our of 4 trials)
3 1/2-4 Years

42-48 Months

Puts together a 7 piece puzzle
Solves problem: "What do you do
when you are cold? hungry? or
tired?"
Responds to: "Give me 3 (blocks,
spoons, whatever."
Matches orange, purple, brown,
black, pink, white
Labelsl5 familiar pictures
Can name colors, 2 of 6 (red, blue,
yellow, green, purple, orange)
Tells which pictures show:
person going over/under; near/far
Identifies the larger of 2 circles,
3 out of 3 trials (right side up,
sideways, upside down)

Figure 2.

(continued)

desirable
4

3

nonessential
2
1
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COGNITIVE (continued)

essential
5
4
4-4 1/2 Years

48-54 Months

Draws a man with 2 parts
Responds to "Give me 4 (blocks,
spoons, whatever)."
Names red, blue, green, yellow
of 4)

(3

out

Points to orange, brown, purple, black

---

Solves problem: "What do you do when
you're dirty (or sick, or when it's
dark)?"
Has bought an item in the store
Answers "Why" question:
take a bath?"

"Why do you

Tells which picture shows: person that
is tall/short; on top/bottom
Solves 2 problems, e.g., "What would
you do if you lost something?"
4 1/2-5 Years

54-60 Months

Draws a man with 3 parts
Responds to: "Give me 6 (blocks,
spoons, whatever)."
Names red, blue, green, yellow
Tells which picture shows:

fast/slow

Tells name of her/his siblings
Responds to: "Why do we have cars
(or chairs, phones, pencils)?"

Figure 2.

(continued)

desirable
3

nonessential
2
l
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COGNITIVE (continued)
essential
5

Correctly states what happened
yesterday (today, tomorrow)
Tells which picture shows day and/or
night
SELF-HELP
3-3 1/2 Years

36-42 Months

Puts on shoes (may be wrong feet)
Undresses: able to remove most of
her/his clothing
Dresses with verbal direction, help
with fastening
Buttons and unbuttons a few large
buttons
Feeds self, with spoon, spilling a
little
Drinks from a straw
Toilet trained: no more than 1
accident per month
Pours well from a small pitcher
3 1/2-4 Years

42-48 Months

Wipes nose with a tissue when
reminded
Washes and dries hands without help
Brushes teeth with some help
Goes to the toilet independently
Figure 2.

(continued)

4

desirable
3

nonessential
2
1
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SELF-HELP (continued)
desirable

essential
5.

can fix a bowl of dry cereal for
her/himself
Unzips a front, separating zipper
Knows front and back of shirt or
socks
Spreads butter on bread with knife
4-4 1/2 Years

48-54 Months

Laces shoes
Dresses and undresses, no supervision
(help only for tying, backzipping,
etc.)
Washes and dries face with help
Knows front from back of most
clothing
Uses a fork when eating
Tries to tie shoes
Likes to serve her/himself
Buttons and unbuttons a variety of
buttons
4 1/2-5 Years

54-60 Months

Washes and dries face, unassisted
Knows front from back of underclothes
Holds spoon and fork in fingers, not
fist

Figure 2.

(continued)

4

3

nonessential
2

1
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SELF-HELP (continued)
essential
5

Wipes nose when necessary, no verbal
cue
Adjusts water temperature for a bath
Zips a front, non-separating zipper
Buckles belt or shoes
Knows which shoe goes on which foot

Figure 2.

(continued)

desirable
4

3

nonessential
2
1

